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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abtracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


CLINICAL STUDIES 


PULMONARY—THORACIC eases which may accompany and overshadow 
Pulmonary Tuberculosis After the Age of the respiratory tuberculosis in these patients. 
Seven had psychiatric treatment and 5 had 
Fifty. D. G. Wrarrn and R. Ovens. Brit. J. ty 
Tuberc., October, 1956, 50: 326-337. 
the tuberculosis was diagnosed. Nineteen and 
One hundred and six patients more than the eight-tenths per cent had a peptic ulcer and 
age of fifty with pulmonary tuberculosis have 13 of these patients had partial gastrectomy 
been studied. before diagnosis of the active tuberculosis, 
The symptomatology differs from those less while in 2 with previously quiescent disease 
than fifty inasmuch as symptoms such as _ exacerbation occurred two to four months 
cough and breathlessness are more common in after the gastrectomy. The high incidence of 
the older patients. Other common symptoms liver disease in association with pulmonary 
are chest pain, hemoptysis, hoarseness, and tuberculosis described by others was not found 
acute exacerbation of the chest symptoms. in this series. Routine chest films should be a 
While these symptoms might be compatible standard practice in general hospitals investi- 
with less serious chest conditions, the need gating the aforementioned diseases in elderly 
for a careful assessment by a chest clinic arises _ patients. 
if only to exclude bronchial neoplasm, quite As evidence of the susceptibility of persons 
apart from pulmonary tuberculosis. Only 7.5 of this age group it is of interest that 4 pa- 
per cent of the cases of this series were symp-__ tients appeared to have contracted their infec- 
tom free and were discovered by routine tion from others who were younger. 
roentgenograms, compared with 31.1 per cent Improvement occurs with chemotherapy in 
of those less than fifty. spite of extensive and cavitated disease and 
There is a relative frequency of other dis- the limited amount of bed rest considered ad- 
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visable for patients of this age group. Those 
in whom cavities remain patent do not usually 
relapse and their sputum remains negative as 
long as treatment continues. Bearing in mind 
the risks of vertigo from streptomycin which 
may be very disabling in older persons, iso- 
niazid and PAS seem to be the drug combina- 
tion of choice for the continuation of 
treatment in ambulant patients. Inactivity, 
mental or physical, is detrimental in old age. 
As soon as the sputum has converted and the 
general health permits it would appear that 
some form of gainful employment may be 
resumed by those who are not retired. Time in 
hospital should be as short as possible pro- 
vided that home conditions are satisfactory 
M. J. 


Some Aspects of Pulmonary Tuberculosis in 
the Aged. W. Bo.tiicer. M. J. Australia, 
September 29, 1956, 2: 481-482. 


It has long been known that older people 
may present with, but not necessarily suffer 
from, active pulmonary tuberculosis. Aged pa- 
tients are becoming increasingly numerous in 
sanatoriums because of the increase in life 
expectancy, ready referral if tuberculosis is 
proved, and lack of incentive for return to 
pre-sanatorium ways of life. Patients may ar- 
rive at a sanatorium because of hemoptysis, 
respiratory tract infection, investigation for 
other illness, persistent cough and sputum, 
or as a result of tracing of contacts. The his- 
tory and roentgenographic findings usually 
indicate long-standing infection, and many 
patients may have had extensive, low-grade 
tuberculosis, the final breakdown apparently 
being due to aging, a stroke, or death of a 
marital partner. Some apparently recent 
lesions may represent breakdown of an old 
primary complex. In general, tubercle bacilli 
persist longer in the sputum of the aged be- 
cause of the fibrotic nature of the process, and 
the avascularity of the lesions makes them 
less accessible to chemotherapy. 

Clinically, diagnosis is established by means 
of roentgenographic, sputum, and gastric 
analyses, but more rigorous measures are 
usually not practicable. Bed rest and chemo- 
therapy are the mainstays of therapy, but 
ambulation is permitted early to prevent 
mental and physical deterioration. Strepto- 
mycin injections may be painful because of 
loss of subcutaneous tissue, and streptomycin 
may increase deafness and unsteadiness in the 


aged because of its neurotoxicity. In general, 
the aged are less inclined to take medicaments, 
and they show manifestations of PAS intol- 
erance more readily than younger patients. 
Once active treatment of the tuberculosis is 
no longer necessary sanatoriums are not ideal 
places for the aged because of the necessary 
restrictions in activity, tobacco, and alcohol 
usage, and it is suggested that a special block 
in a home for the aged be set aside for these 
patients. 
H. Simon 


Tuberculosis of Emphysematous Bullae. B. 
Brit. J. Tuberc., October, 1956, 
50: 362-364. 


A case of tuberculous infection of extensive 
emphysematous bullae is described. The roent- 
genographic appearances were difficult to 
interpret until a film obtained prior to infec- 
tion was found for comparison. Comparison of 
these films elucidated the exact nature of the 
disease. It could be seen that the original 
large emphysematous bullous spaces had 
become infected by extension of tuberculous 
disease, probably already present in the right 
hilar area in the earlier film. 

The fatal outcome in this case is in contrast 
to the good prognosis in eight other cases 
previously described by Rothstein, and is 
ascribed to the extensive original bullous 
changes, advanced age, and poor general con- 
dition. 

M. J. 


Gastric Condition of Pulmonary Tuberculous 
Patients: Its Modifications in the Course 
of Treatment with Antimicrobials (in 
French). J. CHenepavcit and P. Bertin. 
Semaine d. hép. Paris, November 14, 1956, 
67: 3497-3499. 


The gastric condition of 115 patients af- 
fected with pulmonary tuberculosis was 
studied on the basis of histamine gastric 
secretion. A latent gastritis was frequently 
observed. The presence of hypochlorhydria 
was noted, developing later into achlorhydria 
or less frequently into hyposecretion. It ap- 
peared that there was a correlation between 
the severity of the tuberculosis and the extent 
of the gastric changes. 

The gastric condition improved markedly 
during the antimicrobial treatment. The iso- 
niazids and PAS proved to have an acidifying 
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action as confirmed by examination of the 
gastric contents. 
E. Lyon 


On the Use of a New Antimicrobial (Oxamy- 
cin) in 12 Cases of Pulmonary Tuberculosis 
(in French). R. Benna, M. R. Cans, F. 
FRANKBL, and R. Natar. Rev. de la tuberc., 
May, 1956, 20: 568-573. 


Oxamycin was discovered at the same time 
as cycloserine and seems to have similar prop- 
erties; it is derived from Streptomyces gary- 
phallus. 

Oxamycin (p-4-amino-3-isoxasolidone) was 
used in 12 cases of active pulmonary tuber- 
culosis, 11 of which were of recent date. It was 
given in a dosage of 1 gm. daily to males and 
0.75 gm. to females. In 4 cases treatment had 
to be interrupted after fifteen to forty-five 
days because of progression of tuberculosis. 
The drug had no toxic side-effects either 
clinically or as evidenced by studies of liver 
and kidney function, serologic examinations, 
electrocardiograms, electro -encephalograms, 
electrical examinations of peripheral nerves, 
and eyeground examinations before and after 
treatment. Four of 12 cases showed effects 
similar to those observed with the classical 
combinations of antimicrobials. In 2 cases 
improvement was only slight; 2 other cases 
showed only clinical improvement. 

V. Lerres 


Clinical Experiments with Cyanacetic Acid 
Hydrazide (Reazid) in the Sanatorium (in 
French). P. Gasus and P. Gavupin. Rev. de 
la tuberc., May, 1956, 20: 528-539. 


Fifty patients with pulmonary tuberculosis 
between the ages of sixteen and fifty-three 
were treated with cyanacetic acid hydrazide. 
The oral dosage was 5 mg. per kg. daily. The 
total quantity given during one course ranged 
from 4.2 to 40 gm. In patients with recent 
disease of low activity and a good prognosis, 
eyanacetic acid hydrazide was given alone 
(118 patients); in more seriously ill patients it 
was given in association with streptomycin or 
PAS, or both (34 patients). 

The results were excellent in 7, satisfactory 
in 28, mediocre in 11, and poor in 6. Recent 
lesions showed roentgenographic clearing in 3 
of 4 cases. Five cases became worse under 
treatment. Of 20 cavities, 10 diminished in 
size and 6 closed. Of 18 patients with sputum 


positive for tubercle bacilli, 8 showed sputum 
conversion. 
V. Lerres 


The Use in Therapeutics of Two New Anti- 
tuberculous Drugs (Pyrazinamide and 
Cycloserine) (in Italian). A. Omoper- 
Zorint, G. Spina, and G. De Srmonr. Mi- 
nerva med., October, 1956, 47: 973-980. 


Forty-five patients with different forms of 
pulmonary tuberculosis, who had already been 
treated with antimicrobials and other chemo- 
therapeutic agents and whose illness no longer 
responded to streptomycin, isoniazid, and 
PAS, were treated with pyrazinamide. A daily 
dosage of 2.5 gm. was used for a period of 
eighty days. During the first forty to fifty 
days of treatment almost all the patients 
showed improvement in their clinical condi- 
tions; however, the roentgenographic picture 
was not always improved. Pyrazinamide 
caused a few untoward effects; it should be 
used only after more efficient compounds have 
been tried. 

Twenty other patients, in approximately 
the same condition as the above 45, were 
treated with a daily dosage of 1 gm. of cyclo- 
serine for a period of three to twelve weeks. In 
most of the cases clinical improvement was 
obtained and the roentgenographic picture 
was generally better; in 9 of the patients the 
sputum or the secretion of the cavities became 
bacteriologically negative for the Koch bacil- 
lus. Cyecloserine seems to be powerful in curing 
the exudative lesions, the miliary lesions, and 
the cavities of tuberculosis of the lung. 

I. ARCHETTI 


Cortisone and Corticotrophin for Tuber- 
culous Pleural Effusion. M. James. Brit. J. 
Tuberc., October, 1956, 50: 368-370. 


A ease is described in which corticotropin 
and cortisone were used with antimicrobial 
therapy for the treatment of pleural effusion 
complicating artificial pneumothorax and 
pneumonolysis. In this case an acute effusion 
developed postoperatively at the end of a 
two-week course of triple-drug chemotherapy. 
Cortisone was exhibited under cover of strep- 
tomycin and PAS; after fourteen days corti- 
cotropin was alternated with cortisone during 
streptomycin and isoniazid treatment. Under 
this treatment there was a marked reduction 
of pleural fluid within the next two weeks. 

M. J. 
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Use of Combined Anti-Inflammatory and 
Antituberculous Chemotherapy: A Clinical 
and Therapeutic Study (in French). M. 
Pestet and A. Ravina. Presse méd., Sep- 
tember 29, 1956, 64: 1577-1579. 


Certain forms of tuberculosis, such as 
pleurisy with effusion, do not show a satis- 
factory response to treatment with the modern 
antituberculous drugs. This is considered to 
be due to the inflammatory changes accom- 
panying such conditions and _ influencing 
greatly the course and outlook of the disease. 

It was proved advantageous to use the anti- 
tuberculous drugs simultaneously with anti- 
inflammatory drugs such as phenylbutazone 
and amidopyrine phenylbutazone. 

Remarkable results were obtained in cases 
of erythema nodosum, primary tuberculosis, 
and pleural effusion. The results compare 
favorably with those obtained by hormone 
therapy, and no undesirable side-effects were 
noted. 

E. Lyon 


Systemic Treatment of Primary Tuberculosis. 
R. Desrt. New England J. Med., October 
25, 1956, 255: 794-798. 


Today, various drugs are available that 
have proved very active against tubercle 
bacilli. It is known that the sooner they are 
resorted to, the more effective they will be. 
The important problem at present is whether 
all cases of primary tuberculosis—whether 
latent or not—should be treated as soon as 
they are recognized. The author believes that 
treatment must be initiated during the hy- 
perergic period, when allergy appears, which 
is characterized by intense reactions of the 
infected organism, rather than later. 

Isoniazid together with PAS is used. The 
former is given in a daily dosage of 10 to 20 
mg. per kg. of body weight in two doses, 
without exceeding a total of 400 mg. per day. 
For infants under two years of age, 20 to 30 
mg. per kg. is given, without exceeding 10 
mg. per kg. in one dose. To prevent bacterial 
resistance, PAS is given in a dosage of 30 cg. 
per kg. of body weight in one or two doses 
per day. Contrary to what is observed in 
adults, this drug is readily accepted by chil- 
dren, without gastrointestinal intolerance. 
The treatment must be uninterrupted and long 
lasting—at least eight to ten months and 
never shorter than six months. Streptomycin 


is no longer given; its administration is more 
difficult and there are no experimental or 
clinical data to demonstrate a superiority of 
the isoniazid and streptomycin over the com- 
bined treatment described above. It is pref- 
erable to keep streptomycin in reserve. 

Among 1,062 untreated children, between 
July, 1948, and July, 1955, pleuritis occurred 
in 44, miliary tuberculosis in one, meningitis 
in 3, and progressive pulmonary tuberculosis 
in 13. During the same period, among 600 
children treated with PAS alone, or with that 
drug together with isoniazid, there was no 
pleuritis, no miliary tuberculosis, no menin- 
gitis, and one case of progressive pulmonary 
tuberculosis. 

It is emphasized that all these remarks are 
preliminary. It will be necessary to compare 
after many months and after many vears the 
state of health of treated and untreated 
people. In the meanwhile, it is believed that, 
in view of the uncertainty that the future 
holds in store for each case, it is preferable to 
give treatment. 

M. J. 


Optimum Dosage in the Antibacterial Treat- 
ment of Pulmonary Tuberculosis. E. W. 
Knox. Tubercle, October, 1956, 37: 361-362. 


It has been shown in the Medical Research 
Council trials in Great Britain and in the 
Veterans Administration studies in the United 
States that when isoniazid and streptomycin 
are combined, streptomycin should be given 
in a dose of 1 gm. daily, as 1 gm. twice a week 
is less satisfactory in preventing the emer- 
gence of isoniazid-resistant organisms. While 
there is little doubt that the smailer dose of 
streptomycin referred to above is insufficient, 
it does not follow that the recommended 
higher dose is necessary, as it may well be 
that an intermediate amount would be ade- 
quate. Such a retrospective survey is reported. 

Isoniazid, 5 mg. per kg. of body weight 
daily, and streptomycin sulfate, 1 gm. on 
alternate days, were utilized. Seventy-two 
patients treated between 1952-1955, who 
would have fulfilled the requirements for 
admission to the Medical Research Council 
trials and who on admission were given a 
three months’ course of streptomycin and 
isoniazid, using this dosage, were reviewed. 
The results have been analyzed only for the 
development of isoniazid resistance, since it 
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has been shown that there are only small 
differences in the clinical and roentgeno- 
graphic results obtained by treatment regi- 
mens employing streptomycin daily and twice 
weekly. 

The specimens from 63 patients (87 per cent) 
were negative both on direct examination 
and culture. Specimens from 9 (12 per cent) 
showed growth on the control media, but none 
on the drug-containing media, and the strains 
were considered susceptible. No drug-re- 
sistant strains were isolated from any of the 
patients. The results suggest, therefore, that 
1 gm. of streptomycin on alternate days was 
sufficient over a period of three months to 
prevent the emergence of isoniazid-resistant 
strains; and that this dosage of streptomycin 
with daily isoniazid might be adequate in the 
routine treatment of patients with pulmonary 
tuberculosis. 

M. J. SMALL 


The Long-Term Results of the Treatment of 
Pulmonary Tuberculosis by Pneumoperi- 
toneum. A. Pines. Brit. J. Tuberc., October, 
1956, 50: 338-345. 

The literature on pneumoperitoneum is 
largely lacking in reports of long-term results. 
Two hundred and twenty-five patients treated 
by primary pneumoperitoneum have been 
followed for six and a half to nine and a half 
years. Apart from the choice of therapy, they 
were unselected. The years chosen for analysis 
were 1945 to 1947. Consequently, streptomycin 
was not used initially in any of these patients 
and in comparatively few later. 

Twenty-six per cent died by the end of the 
observation period. In relation to extent of 
disease, 17 per cent of those who had moder- 
ately advanced disease died, as did 57 per 
cent of those who had far advanced lesions. 
These results have been compared with the 
published results of series treated largely by 
bed rest alone in relation to comparable ex- 
tents of disease. There is little or no signifi- 
eant difference in the ultimate fate of the 
patients. 

Pneumoperitoneum treatment, therefore, 
had little demonstrable effect upon survival 
in this series of patients. It is not, conse- 
quently, a primary treatment of value in pul- 


monary tuberculosis. 
M. J. 


Lobar Collapse Following Pneumoperitoneum 
in Pulmonary Tuberculosis: Its Incidence 


and Significance. A. Pines. Brit. J. Tuberc., 
October, 1956, 50: 346-355. 


Lobar collapse complicating pneumoperi- 
toneum treatment is common, particularly in 
exudative disease. In 298 suitable cases of 
pheumoperitoneum, lobar collapse took place 
in more than a third (104). In 94, the phrenic 
nerve was crushed on one side. It is a grave 
phenomenon, its principal danger being 
bronchogenic spread, of which it is the prime 
cause and which was for the most part fatal in 
the series studied. In 36 patients there was 
such spread following closely the onset of 
lobar collapse. Thirty (83 per cent) of these 
patients had died, 5 (14 per cent) were alive 
and well, and one was invalid by the begin- 
ning of 1954. 

Two fifths of all the patients had died, while 
another fifth was still invalid by the begin- 
ning of 1954, six and one-half to ten years 
after the date of pneumoperitoneum induc- 
tion. For this study, all patients who under- 
went primary pneumoperitoneum at Hare- 
field Hospital during the years 1944 to 1947 
were studied. 

Despite chemotherapy, collapse and _ its 
accompanying dangers may still occur. Exu- 
dative disease, which comprised the original 
lesions of nearly all, is by no means one of the 
optimal indications for pneumoperitoneum 
therapy that it has been universally held 
to be. 

M. J. 


Respiratory Function Before and After 
Plombage. R. L. Hurt. Tubercle, October, 
1956, 37: 341-346. 

The vital capacity and maximal breathing 
capacity have been estimated on 26 patients 
undergoing polythene ball plombage. These 
tests have been done immediately before 
operation and again twelve months later. The 
mean reduction in vital capacity was 12 per 
cent and in maximal breathing capacity, 1.9 
per cent. 

A comparison of the change in function 
after a five- or six-rib plombage with a five- 
or six-rib thoracoplasty demonstrates that 
the loss of function after a plombage is con- 
siderably less than that which occurs after a 
thoracoplasty of similar size. 

M. J. SMALL 


Bronchographic Findings After Pulmonary 
Resection (in French). C. Personne, J. 


| 

| 
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Gitpert, and J. Cuesat. Rev. de la tuberc., 
May, 1956, 20: 476-487. 


The study of 75 bronchograms performed six 
months after pulmonary resection points up 
the fortunate rarity of bronchial abnormalities 
after this procedure; the abnormalities are 
related to inadequate pulmonary re-expan- 
sion with bronchial kinking. 

V. Lerres 


The Rationale and Results of Breathing 
Exercises in the Treatment of Asthma. J. 
H. Bowron, B. Ganpevia, and M. Ross. 
M. J. Australia, November 3, 1956, 2: 
675-679. 


The differences in respiratory mechanisms 
between normal subjects and asthmatic pa- 
tients are reviewed and discussed in detail. 
Two basic principles are defined: (1) The 
teaching of mental and physical relaxation, 
especially to avoid the use of the accessory 
muscles of respiration, and (2) the teaching 
of active inspiration with emphasis on the 
abdominal form of breathing without any 
attempt to teach expiration as an active 
process. Statistically, patients instructed in 
this fashion did better clinically than did pa- 
tients who were taught expiration as an active 
process. Abdominal breathing also was asso- 
ciated with clinical improvement. Vital ca- 
pacity was improved, and it appeared that 
patients using the authors’ methods were 
able to control asthmatic attacks better than 
patients used as controls. Results were evalu- 
ated on the basis of patients’ opinions as well 
as the opinions of two independent observers 
more than a year after the commencement of 
treatment with the new methods. 

H. Simon 


Pulmonary Functional Exploration of the 
Asthmatic Patient (in French). R. Tirre- 
NEAU. Semaine d. hép. Paris, October 22, 
1956, 62: 3193-3197. 


Three simple criteria resulting from pul- 
monary function tests are very helpful in 
determining the diagnosis, prognosis, and 
therapy in asthmatic patients. These are: 
(1) the pulmonary capacity available under 
strain. This volume indicates the degree of 
ventilatory insufficiency; (2) the vital capacity 
which indicates whether or not the ventilatory 
insufficiency is of emphysematous origin; and 
(3) the minimal dose of acetylcholine adminis- 


tered by inhalation in the form of aerosols 
which is able to produce a ventilatory effect 
perceptible spyrographically. This dose may 
establish the diagnosis and degree of asthma. 
Five examples are given to illustrate the 
practical value of these criteria. 
E. Lyon 


Chronic Cough: Analysis of Etiologic Factors 
in a Survey of 1,274 Men. A. M. Puituiprs, 
R. W. and J. L. Tuompson. Ann. 
Int. Med., August, 1956, 45: 216-231. 


This study is an attempt to determine the 
incidence of chronic cough in an adult male 
population and to identify and evaluate some 
of the factors considered responsible for its 
presence. In particular, individual assessment 
of certain environmental conditions is carried 
out, which have hitherto been considered of 
etiologic importance in the production of 
chronic bronchitis. The study was carried out 
in two separate groups of men in which there 
were geographic, residential, and occupational 
differences. These factors, together with those 
of previous pulmonary infection, smoking 
habits, and age, were evaluated relative to 
the incidence of chronic cough. A history of 
daily chronic cough was elicited in 429, or 34 
per cent of the total of 1,274 persons sur- 
veyed. Correlation was found between ciga- 
rette smoking and chronic cough, as 
demonstrated in several ways. No direct 
correlation was seen with any of the other 
factors except age, and this was of importance 
chiefly in those who smoked cigarettes. It is 
suggested that, in view of this, certain factors 
commonly considered as related to the causa- 
tion of chronic bronchitis may need re-evalu- 
ation. Comparison between smokers and non- 
smokers would seem necessarily to be an 
integral part of such studies. The high in- 
cidence of chronic cough in the older age group 
of cigarette smokers, together with its dura 
tion, may well have relationship to structural 
changes in the lungs of such persons. 

T. H. Noeuren 


Chronic Obstructive Pulmonary Emphysema: 
A Disease of Smokers. F. C. Lowe.., W. 
A. L. Micnetson, and I. W. 
Scwrtter. Ann. Int. Med., August, 1956, 
45: 268-274. 


Evidence is presented to indicate that, in 
the New England area and in the age group 
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more than fifty, smoking is the major cause of 
emphysema and that the disease is inflamma- 
tory rather than degenerative in nature. This 
study is based on 34 patients with chronic 
pulmonary disease characteristic of obstruc- 
tive emphysema, of whom 28 were males and 
6 females, ranging in age from fifty to eighty- 
one years. The conclusions are drawn by com- 
parison with unselected patients, 27 males 
and 22 females, also fifty years of age or more. 
T. H. 


Chronic Bronchitis, Emphysema, and Bron- 
chial Spasm in Bituminous Coal Workers. J. 
PemBertTon. A.M.A. Arch. Indust. Health, 
June, 1956, 13: 529-544. 


Examinations to determine the prevalence 
of chronic bronchitis, emphysema, and bron- 
chial spasm were carried out on three un- 
selected samples of men aged forty-five to 
sixty-four years. The samples consisted of 
242 bituminous coal workers, 238 industrial 
workers in a rural area, and 131 employees of 
a large engineering plant in a medium-sized 
town. The prevalence of chronic bronchitis, 
emphysema, and bronchial spasm was very 
much higher in the coal workers than in the 
other two groups. Evidence is presented in- 
dicating that this high incidence was occupa- 
tional in origin. There was a lack of correla- 
tion between the roentgenographic assessment 
of pneumoconiosis and the incidence of chronic 
bronchitis, emphysema, and bronchial spasm. 
The reactions of the host to inhalation of dust 
rather than simple accumulation of dust in 
the lungs appear to determine the develop- 
ment of symptoms and the degree of respira- 
tory disability. It is concluded that pneumo- 
coniosis in bituminous workers when 
diagnosed solely on the basis of a chest roent- 
genogram cannot be regarded as a clinical dis- 
ease. When signs and symptoms of chronic 
respiratory disease occur in bituminous coal 
workers, these are usually due to chronic 
bronchitis, emphysema, and bronchial spasm 
or, much less often, to pulmonary tuberculosis. 
For these reasons it would probably be more 
equitable to link industrial compensation to 
evidence of disability obtained from the 
clinical examination and from respiratory 
function tests than to the results of a roent- 
genographic examination (Authors’ summary). 

T. H. Noewren 


coal 


The Physiology and Treatment of Emphysema. 
W. A. Setpon. M. J. Australia, October 
27, 1956, 2: 641-643. 

The essential lesions in chronic emphysema 
of the lungs are loss of elasticity, partial 
destruction of the normal alveolar pattern, 
and narrowing of the smaller bronchi and 
bronchioles. The physiologic disturbances 
consist of (a) diminished vital capacity with 
diminished rate of flow in the second half of 
expiration resulting in respiratory movements 
of small amplitude near the full inspiratory 
position; (6) inability to perform as much 
respiratory work as the normal subject, as 
well as lowered efficiency in producing air 
flow; and (c) impairment of gas exchange 
chiefly due to the loss of elasticity and the 
destruction of alveolar walls with the forma- 
tion of large air sacs which act as dead spaces 
and functional arteriovenous shunts. Therapy 
consists of bronchodilators, breathing ex- 
ercises, abdominal binders, mechanical aids 
to respiration, Diamox® where hypercapnia 
exists, possibly salicylates, antimicrobials, 
and judicious use of oxygen in full cognizance 
of the dangers in its use in a patient whose 
respiratory center may have lost responsive- 
ness to hypercapnia and which depends only 
on hypoxia for continued stimulation. 

H. Simon 


The Diffusing Capacity of the Lungs in Pa- 
tients with Mitral Stenosis Studied Post- 
Operatively. R. L. Ritey, C. J. Jouns, G. 
Conen, J. E. Conn, D. G. Carroui, and 
R. H. Sueparp. J. Clin. Investigation, Sep- 
tember, 1956, 35: 1008-1013. 

Striking clinical improvement from val- 
vulotomy may be obtained even in patients 
with severe impairment of diffusion. Studies 
of pulmonary function are reported in 14 pa 
tients on whom mitral valvulotomy was per 
formed five to fifty-five months previously. 
Pulmonary ventilation, intrapulmonary dis 
tribution of blood and gas, and diffusing 
capacity were measured. Findings were re 
lated to preoperative studies previously re 
ported. Although significant incapacity had 
existed over a period of vears preoperatively, 
approximately half of the patients showed 
postoperative diffusing capacities during ex- 
ercise which were within one standard devia- 
tion of the predicted normal values for maxi- 
mal diffusing capacity. The other patients 


showed moderate to severe lowering of dif 
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fusing capacity during exercise. The patients 
with diffusing capacities during exercise 
which were normal probably did not have ex- 
tensive structural changes in the pulmonary 
membrane. The 2 with very low values prob- 
ably did have extensive structural changes. 
Intermediate values could not be interpreted. 
All 6 of the patients who were studied pre- 
operatively at rest showed low diffusing 
capacities. Since all were greatly improved 
following mitral valvulotomy, a low preopera- 
tive diffusing capacity is not considered a 
contraindication to surgery. 
E. DuNNER 


Pulmonary Endarteritis with Cor Pulmonale 
in Infancy: Report of a Case. V. CuamBERS 
and J. 8. Wevumneton. J. Pediat., October, 
1956, 49: 437-444. 


The syndrome of pulmonary endarteritis 
with cor pulmonale in infancy is reviewed, 
and an additional case is reported. Only 5 
reported cases of pulmonary endarteritis 


with cor pulmonale were found in infants 
under the age of thirty months. It is sus- 
pected, however, that the syndrome is more 


common than reported cases would indicate. 

The infant generally does not do well, de- 
velops typical spells of increased cyanosis, 
dyspnea, and crying as if in pain. The disease 
is to be differentiated from any form of cy- 
anotic congenital heart disease. The symptom 
complex and physical examination are suffi- 
ciently specific so that an ante-mortem diag- 
nosis could be made if this condition were 
more often considered in the differential diag- 
nosis of episodes of painful erying, cyanosis, 
and suspected congenital heart disease. 

The pathologie findings are right ventricular 
hypertrophy, dilatation with right-side heart 
failure, and sclerosis of pulmonary arterioles. 

Etiology, pathogenesis, and treatment are 
not known. 

M. J. 


A Clinical and Pathologic Study of Endo- 
metriosis of the Lung. R. Larres, F. Suep- 
arp, H. and R. Surg., 
Gynec. & Obst., November, 1956, 103: 552- 


A case of endometriosis of the lung is re- 
ported. It occurred in a 34-year-old woman 
who for about three years had episodes of 
hemoptysis associated with the menses. These 
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hemoptyses started following a cesarean sec- 
tion and an endometrial curettage for menor- 
rhagia, and cortinued irregularly in spite of 
various hormonal treatments, until she again 
became pregnant. At about this time, roent- 
genographic studies of the chest, which had 
previously been negative, showed a discrete 
coin lesion in the right middle lobe. Explora- 
tory thoracotomy followed by segmental re- 
section showed that the pulmonary mass 
consisted of endometrium with marked de- 
cidual reaction of the stroma. It was this 
decidual reaction which caused the previously 
present and functioning endometrial implant 
to enlarge and become detectable roentgeno- 
graphically. The patient has since been de- 
livered at term by cesarean section, and to 
the date of this writing further hemoptyses 
have not occurred. After a very brief review 
of the most popular theories on the pathogene- 
sis of extragenital endometriosis, it is sug- 
gested that none of these theories explains 
satisfactorily all cases. For the case reported 
here, it is believed that hematogenous trans- 
portation and implantation of viable endome- 
trium at the time of the previous uterine 
operations is the most plausible explanation 
(Authors’ summary). 
E. E. Benzier 


Sarcoidosis Associated with Sudden Death 
During Mitral Valvulotomy. B. THorpsar- 
NARSON and F. Guienn. A.M.A. Arch. 
Surg., November, 1956, 73: 862-869. 


The case of a forty-eight-year-old white 
male who died following a mitral valvulotomy 
on the operating table is presented. Post- 
mortem examination revealed rheumatic heart 
disease with mitral stenosis and hypertrophy 
of the heart. Typical sarcoid lesions of the 
myocardium and epicardium were observed. 
The lung parenchyma showed marked fibrosis 
and arteriolar sclerosis. The actual mecha- 
nism of death in this case is not clear. The 
diagnosis of sarcoidosis was not made pre- 
operatively, although the patient was studied 
carefully. It is suggested that involvement of 
the lung parenchyma played a decisive role in 
causing this patient’s death during mitral 
commissurotomy. In spite of normal chest 
roentgenograms, thorough pulmonary function 
studies should be carried out prior to mitral 
commissurotomy in patients with known 
sarcoidosis, as extensive pulmonary fibrosis 
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from the healed sarcoid lesions may prevent an 
otherwise successful outcome. 
E. Benzier 


Primary Pulmonary Arrested Lesions of Coc- 
cidioidomycosis and Histoplasmosis. M. 
Srraus and J. Scuwarz. Am. J. Clin. 
Path., September, 1956, 26: 998-1009. 


A careful study for evidence of primary 
coccidioidomycosis was made in the lungs of 
40 patients dying of various diseases in Tuc- 
son, Arizona. In 8 patients organisms charac- 
teristic of Coccidioides immitis were demon- 
strated in calcific lesions. The component of 
primary infection in the adjacent lymph nodes 
was less prominent than in histoplasmosis or 
tuberculosis and some of the patients had no 
node involvement. This high incidence is of 
particular interest since none of these patients 
was a life-long resident of the area. Inci- 
dentally, histoplasmosis was encountered in 
19 patients in the series. In the majority of the 
19 it could be proved that they had previously 
lived in an area where the disease is endemic. 

S. HapLey 


Outbreak of Unusual Form of Pneumonia at 
Camp Gruber, Oklahoma, in 1944. A. E. 
Feuer, M. L. Furcotow, H. W. Larsu, A. 
D. Lanemurr, and J. H. Dineir. Am. J. 
Med., August, 1956, 21: 184-192. 


An epidemic of disseminated pulmonary 


histoplasmosis which occurred at Camp 
Jruber, Oklahoma, in 1944, following common 
exposure in an abandoned storm cellar, is 
reviewed. Most of the patients were severely 
ill for a period of from two to four weeks. 
Fever was remittent and reached levels of 
104° to 106° F. on occasion. Nearly all of the 
patients had cough but it was usually mild 
and productive of only small amounts of 
mucopurulent sputum. Substernal pain, con- 
stricting and pressing, was the outstanding 
symptom. Deep breathing commonly induced 
pain and coughing. Minimal physical signs 
were present over the lungs early in the ill- 
ness. Later, scattered areas of slight dullness, 
associated with suppressed breathing sounds 
or rales, were found. The scarcity and minimal 
nature of the physical signs over the lungs 
were impressive in contrast to the widespread 
roentgenographic changes. In most cases chest 
films revealed extensive mottled infiltrations 
of a Multiple lesions, 


uniformed pattern 
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varying from 1.0 to 20 mm. in diameter, were 
scattered diffusely and symmetrically through- 
out both lung fields, although fewer lesions 
were noted in the extreme apices and bases. 

Improvement began during the third or 
fourth week after onset and was gradual. A 
few patients continued to have fever for six 
weeks. The pulmonary lesions remained static 
for about two months, at which time slow 
resolution began. As the lesions decreased in 
size they became discrete and fibrotic and by 
six months the lung fields showed diffuse fine 
fibrosis. The hilar glands decreased in size 
parallel with regression of the pulmonary 
lesions. As emphasized in the follow-up 
studies, recovery was slow and often incom- 
plete. At the end of seven and one-half 
months, 21 of the patients had required re- 
lease from the armed services as a result of 
the illness and were still complaining of severe 
fatigue, weakness, and pain in the thorax 
following mild exercise. On the basis of the 
results of the comprehensive follow-up study 
reported here and certain other data which 
have accumulated in the literature since the 
occurrence of the epidemic, it is concluded 
that the outbreak was due to H. capsulatum. 
This is the first epidemic finally proved to 
have been caused by histoplasmosis. 

T. H. Noeuren 


Varicella Pneumonia in Adults. Kk. H. Firz 
MeIrKLEJOHN. Am. J. Med. 
1956, 232: 489-499. 


and G. 
November, 


Twelve young adults with varicella pneu- 
monia were treated in one city during the past 
five years. included dyspnea, 
varying degrees of cyanosis and cough, fre- 
sputum, de- 


Symptoms 
quently productive of bloody 
veloping from the second to the sixth day 
after the the There is 
wide variation in the clinical 
severity of the pneumonia. It may be mas- 
sive and fulminant, extensive and severe, 
moderately severe, or subclinical and diag- 
nosed only if a roentgenogram is made at the 
right time. Three of the 12 patients in this 
series died. Varicella pneumonia is at times 


onset of exanthem. 


extent and 


much more common than is indicated by the 
surprisingly small number of cases recorded 
in the literature. There is no substantial 
evidence that chemotherapy specifically af 
fects the course of varicella infection. 

W. J. STeInincer 
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Primary Chickenpox Pneumonia. D. Y. M. 
Tan, 8. A. Kaurman, and G. Levene. Am. 
J. Roentgenol., September, 1956, 76: 527- 
532. 


The roentgenographic findings in 16 cases 
of primary varicella pneumonia are presented 
with a summary of the clinical and pathologic 
aspects. This condition is an acute, severe 
pneumonia occurring during the course of 
chickenpox and caused by the chickenpox 
virus. It presents a characteristic clinical 
syndrome and almost pathognomonic roent- 
genographic findings. These consist of wide- 
spread nodular densities superimposed on 
markedly increased bronchovascular mark- 
ings. These infiltrates vary in size and, though 
some are sharply defined from the surrounding 
lung, others seem to merge with the adjacent 
tissue. Transitory changes are common and 
the disease, in some cases, changes rapidly, 
some areas of infiltration resolving while 
others appear. In a few instances there is a 
tendency for the nodules to coalesce so that 
there appears to be patchy areas of consolida 
tion. This is most noticeable at the lung bases. 
No portion of the lung is spared although the 
densities seem heaviest about the hila and 


gradually diminished toward the periphery. 
In all cases the lung roots are increased in 
prominence and some show a definite increase 
in size. On a few occasions there is a nodular 
enlargement that subsides as the disease re 
solves. This was thought to be due to the 


generalized lymphadenopathy that these 
eases exhibited. The disease usually runs a 
relatively short course, unaffected by specific 
therapy, but fatalities have been recorded. 
T. H. Noeuren 


Roentgen Findings in Chickenpox Pneu- 
monia. M. E. Sournarp. Am. J. Roent- 
genol., September, 1956, 76: 533-539. 


Adult chickenpox is usually considered to be 
a mild disease, as is its childhood counterpart. 
However, it often presents as a severe ill 
ness, and one of the more frequent serious 
complications is pneumonia caused by the 
varicella virus. This condition is almost ex- 
clusively encountered in adults. A_ typical 
ease might be reconstructed as follows: The 
patient, thirty-eight years of age, develops 
chickenpox two weeks after caring for one of 
his children, who had the disease. He gives no 
history of having had chickenpox previously 
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and was vaccinated in childhood. The day 
following the eruption he develops a dry 
harassing cough. The rash spreads and in- 
volves the oropharyngeal mucosa. On the 
third day the cough becomes productive of 
tenacious blood-tinged sputum and there is 
onset of chest pain, dyspnea, and cyanosis. 
On admission to the hospital on the fourth 
day of his illness he appears acutely ill, with 
fever, tachycardia, and rapid respirations. 
Sputum and blood cultures are negative, as 
are all agglutination studies. The leukocyte 
count is normal without any significant shift 
to the left. The admission chest film shows 
diffuse areas of fine, nodular infiltration 
throughout both lung fields, with a tendency 
toward confluency. Despite oxygen, supportive 
therapy and wide spectrum antimicrobials, 
improvement is by lysis. A film of the chest 
made seven days after admission shows some 
clearing of the miliary pulmonary infiltration. 
At time of discharge on the tenth hospital 
day, the chest film shows further clearing. 
One month later the patient is symptom free 
and no significant abnormality is noted on the 
chest film. In a review of the literature, four- 
teen cases of chickenpox were found. In each 
instance there was roentgenographiec or pa- 
thologic evidence of a diffuse miliary pneu- 
monia. Five additional cases are reported, 
each showing the same type of lesion. 
T. H. Noewren 


Aeration of the Respiratory and Gastroin- 
testinal Tracts During the First Minute of 
Neonatal Life. A. G. Boreapis and J. 
Gersnon-Conen. Radiology, September, 
1956, 67: 407-411. 


A roentgenographie study of the respiratory 
and alimentary tracts of 25 infants was per- 
formed between twenty-five and sixty seconds 
after birth. Pulmonary aeration was present 
in varying degrees in all infants but in only 
13 was gas present in the stomach at this 
time. It is concluded, therefore, that aeration 
of the lungs normally precedes entrance of 
air into the stomach. No air was noted in the 
small or large intestine during the first minute 
of life (Authors’ summary). 

W. J. STeININGER 


Congenital Cystic Adenomatoid Malforma- 
tion of the Lung in Infants. J. M. Craia, 
J. Kirkpatrick, and E. B. D. Nevnausser. 


| | 
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Am. J. Roentgenol., September, 1956, 76: 
516-526. 


Four cases of congenital adenomatoid mal- 
formation of the lung in early infancy treated 
surgically are reported. These cases are dis- 
tinguished by cyanosis and tachypnea, and by 
the presence of an enlarged lung on the af 
fected side containing a soft tissue mass in 
which are found numerous air-containing 
structures. The anatomy of the lesion is strik- 
ing because of the great increase in size and 
weight of the affected portion, many of the 
affected lungs being twice the usual dimen- 
sions and weight. The lack of the usual septa 
tion of the affected areas into discrete lobules 
as seen on the pleural or cut surface correlates 
well with the observed lack of a well-defined 
intrapulmonary bronchial system and _ the 
absence of a normally formed bronchus sup 
plying the mass. Large macroscopic channels 
are present, lined by ciliated columnar epi 
thelium. The failure to find cartilage-support - 
ing structures or the usual tubalar glands in 
the submucosa of such structures indicate 
their anomalous character. These malforma 
tions are regarded as a form of true con 
genital cystic disease of the lung, and it is 
believed that early extirpation of the lesion is 
the proper treatment. Since in 2 of the de 
scribed cases the involved lungs rapidly in 
creased in size with a concomitant increase in 
the air-containing cystic structures and 
further displacement of the mediastinum and 
compromise of respiratory function, it appears 
that once a definite diagnosis of such adenoma 
toid cystic malformations is made, surgery is 
mandatory. 


T. H. Noewren 


Primary Pulmonary Vascular Disease. H. M. 
and R. W. Pricuarp. Am. J. 
Clin. Path., August, 1956, 26: 899-909. 


Five patients with relatively long histories 
of respiratory infections and _ insufficiency 
suggestive of congenital heart disease are 
described. Their ages were six months, four 
teen months, eighteen months, three years, 
and three and one-half vears. All died and 
each post-mortem examination revealed ex 
tensive thickening of the media of the pul 
monary arteries associated with hypertrophy 
of the right ventricle. No etiologic agent was 
discovered. It is suggested that they represent 


congenital anomalies as, in a review of the 
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literature, no authentic case was found beyond 
the second decade. 
S. J. Hapiey 


The Syndrome of Chronic Thrombosis of the 
Major Pulmonary Arteries. L. E. 
Lister and V. L. Am. J. Med., Au- 
gust, 1956, 21: 312-320. 


Two cases of thrombosis of the major pul- 
monary arteries are presented. One, illustrat- 
ing the onset and early development of the 
syndrome, presented as a case of pulmonary 
infarction with baffling cardiac signs. Sudden 
death ensued after a short course. The other 
ran a chronic course with the development of 
right ventricular failure, congestive cirrhosis, 
and psychosis. Angiocardiography in the latter 
“ase led to the correct diagnosis prior to 
death. Clinical features which suggest the 
diagnosis are: (1) history of thrombo-embolic 
disease; (2) progressive marked right ventricu- 
lar heart failure of obscure cause responding 
poorly to therapy; (3) dry lungs despite the 
presence of dyspnea, peripheral 
edema, and ascites; (4) new or changing heart 
murmurs; and (5) syncopal attacks or periods 
of mental confusion during the course of the 


cyanosis, 


illness. 

Roentgenographic studies are invaluable in 
making the diagnosis. Routine films of the 
chest frequently demonstrate blunting or 
deformity of one or both pulmonary arteries 
with diminution in the vascular markings of 
the lung. Angiocardiography can be used to 
confirm the presence of occlusion of the pul- 
monary artery. There is reason to believe that 
this syndrome occurs more often than in 
dicated by the number of cases reported. 
known to have been 
treated successfully. However, recent ad- 
vances in cardiovascular surgery, the develop- 
ment of anticoagulants, and perhaps enzyme 
therapy should achieve effective treatment 
of more patients with this syndrome (Authors’ 


Only one patient is 


summary). 
T. H. Noenren 


Anomalous Course of Left Pulmonary Artery 
with Respiratory Obstruction. M. H. Wir 
TeENBORG, T. TaAntiwonGse, and B. F. 
RosenBers. Radiology, September, 1956, 67: 
339-345. 

A variation not mentioned in clinical papers 
anomalies and mediastinal 


on aortic arch 
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vascular formations is an anomalous course of 
the pulmonary artery producing respiratory 
symptoms. Two cases are presented in con 
junction with three similar cases previously 
published. Manifestations of the respiratory 
obstruction depend on whether the maximal 
deformity involves the distal portion of the 
trachea or the right main stem bronchus. The 
defects are amenable to diagnosis and surgical 
correction. The entity may be suspected when- 
ever symptoms of intrathoracic respiratory 
obstruction arise at, or shortly after, birth. 
Chest roentgenograms reveal obstructive 
emphysema and tracheal narrowing on the 
lateral view below the level of the aortic arch. 
A barium swallow may demonstrate anterior 
indentation in the esophagus at the same level. 
The diagnosis may be confirmed by direct 
bronchoscopy, a Lipiodol® tracheogram, or 
both, if narrowing of the trachea at the carina 
or right main stem bronchus is demonstrable, 
particularly if associated with left tracheal 
deviation. Four of the 5 cases terminated 
fatally. 
W. J. SreiNINGER 

Dextroposition of the Descending Thoracic 

Aorta. G. L. Sniper, H. L. Gitpennorn, 

and L. H. Rupenstrein. Radiology, Septem 

ber, 1956, 67: 333-338. 

Three cases of buckling of the descending 
thoracic aorta are presented in which the 
vascular shadow masqueraded as a mediastinal 
mass projecting beyond the right heart border. 
Arteriosclerosis is favored as the cause of the 
tortuosity of the aorta in all of these cases. 
In the literature, and congenital 
right-sided descending thoracic aorta are 
frequently noted as etiologic factors in dextro 
position of the aorta. If there is a high index 
of suspicion, the condition may be diagnosed 
by fluoroscopy and appropriate roentgeno 
grams. Angiocardiography may be helpful in 
difficult cases 


syphilis 


W. J. STeInINGER 


Multiple Pulmonary Arteriovenous Fistulas in 
Juvenile Cirrhosis. R. Rype.. and F. W. 
Horrsaver. Am. J. Med., September, 1956, 
21: 450-460. 


The occurrence of multiple pulmonary 
arteriovenous fistulas in a patient with “ju 
venile cirrhosis,’’ cyanosis, clubbing of the 
fingers, and eventual cardiac failure is pre 
sented. The patient was first seen at the age 
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of eleven years and followed over the next 
eleven years until his death. The clinical 
course was characterized by slow but progres- 
sive deterioration. The principal features of 
this case included hepatosplenomegaly and 
progressive liver failure, cardiomegaly, and 
eventually cardiac failure. The latter was 
associated with a greatly elevated cardiac 
output, a diminished arterial oxygen satura- 
tion, and the presence of a thoracic bruit. 
Clinical studies revealed (1) a very high 
cardiac output with no intracardiac shunt, (2) 
normal respiratory function, and (3) the pres- 
ence of a physiologic intrapulmonary vascular 
shunt estimated at 40 per cent of the cardiac 
output. The shunt could not be identified on 
roentgenograms or by lung biopsy specimen 
secured at the time of thoracotomy. The most 
interesting observation at necropsy was in the 
lungs; by gross and microscopic examination 
no abnormalities could be found, but injection 
of the blood vessels of the right lung revealed 
the presence of numerous and widespread 
abnormal vascular channels. These channels 
were found to connect, directly and indirectly, 
the pulmonary arteries and veins. 
T. H. Noewren 


Arteriovenous Fistulae and Arterial Aneu- 
rysms of the Pulmonary Arterial Tree. R. 
Kk. Taper and J. L. Eurennarr. A.M.A. 
Arch. Surg., October, 1956, 73: 567-577. 


Two patients with pulmonary arteriovenous 
fistulas are reported. They presented most of 
the usual findings, i.e., cyanosis, clubbing of 
the fingers and toes, polycythemia and, oc- 
easionally, a continuous bruit audible over the 
chest wall in the region of the lesion. These 
patients usually do not show cardiac enlarge- 
ment. Diagnostically, angiocardiography is 
the most valuable single procedure employed. 
Plastic bronchovascular cast injections sup- 
port the theory that clinically significant 
spontaneous arteriovenous fistulas result from 
the persistence of developmental arterio 
venous communications. Brain abscess, sep- 
ticemia, and hemoptysis are 
frequently encountered causes of death. Com- 
plete eradication of the fistulas may require 
multiple segmental and at times bilateral 
resections. Pulmonary arterial aneurysms are 
very rare lesions. A distinction must be made 
between aneurysmal dilatations of the pul- 
monary artery and true pulmonary arterial 
aneurysms. True aneurysms exhibit pathologic 


massive 
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changes consisting of degeneration of the 
vessel wall. A case of pulmonary arterial 
aneurysm is presented. These patients show 
signs of right-sided hypertrophy. Systolic 
murmurs may be audible overlying the aneu- 
rysms. Intravenous angiocardiography will 
demonstrate opacification of the aneurysm. 
Massive hemoptysis and bacterial endarteritis 
were present in the case presented, and were 
the main indications for surgery. To the 
authors’ knowledge this case is the only re- 
ported one of bilateral pulmonary arterial 
aneurysm diagnosed preoperatively and in 
which bilateral surgical resections were at 
tempted 
E. E. Benzrer 


Intrathoracic Enterogenous Anomaly Com- 
municating with the Small Intestine. J. E. 
Carveto, F. H. Exus, Jr., and L. E. 
Harris. Surgery, November, 1956, 40: 894- 
903. 

case of intrathoracic enter- 

communicating with the 

small intestine was encountered in a 39- 

month-old boy. Surgical removal with un- 

eventful recovery was accomplished. Eleven 
similar cases from the literature were re 
viewed. Enterogenous anomalies may be 
spherical and cystic. A second group are those 

elongated tubular structures that resemble a 

portion of the gastrointestinal tract in ex 

ternal appearance. These are referred to as 

“duplications of the alimentary tract.’’ The 

average age at onset of symptoms was fre 

quently less than one year. These duplications 
tended to arise from the proximal portion of 
the small intestine, to penetrate the right or 
central portion of the diaphragm, and to oc 
cupy a position in the right side of the thorax. 
Gastric mucosa was found in 10 of the 12 
cases. Peptic ulceration occurred in one-half 
of these 10 cases. The symptoms produced 
are cardiorespiratory and alimentary. The 
diagnosis is suggested when compatible symp 
toms are accompanied by findings on thoracic 
roentgenograms consistent with a diaphrag 
matic hernia or pneumatoceles. 

When typical anomalies of the spinal column 

are found in addition, intrathoracic duplica 

tion should be regarded as the most likely 
diagnosis. Definitive treatment is complete 
surgical removal. 


An unusual 
ogenous anomaly 


so-called 
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Pantopaque Pulmonary Embolism. T. E. 
Keats. Radiology, November, 1956, 67: 748- 
750. 


A case of pulmonary Pantopaque® embo- 
lism secondary to myelography is presented. 
This is the fifth case of venous intravasation 
of Pantopaque after myelography to be re- 
ported, and the third instance of demonstra- 
tion of the embolized oil within the lungs. 
Chest roentgenograms showed a finely granu- 
lar pattern in both lower lung fields, particu- 
larly in the costophrenic sulci, which cleared 
by the forty-ninth day. The patient exhibited 
violent coughing at the time of embolization. 
Except for a febrile episode which lasted 
several days, she showed no complication 
from the embolism. Venous intravasation may 
occur either during the injection of the opaque 
medium or during its aspiration. The aspira- 
tion of blood during either of these proce- 
dures should indicate temporary postpone- 
ment of the examination to prevent passage 
of the contrast material into the venous 
system. 

W. J. STerNINGER 


Traumatic Torsion of the Lung: Case Report. 
R. E. Parks. Radiology, October, 1956, 67: 
582-583. 


As the result of an automobile accident, a 
seven-year-old girl developed a traumatic 
torsion of the left lung, the second such case 
reported in the literature. Roentgenograms of 
the chest revealed characteristic curved linear 
densities extending from the left hilus upward 
to the apex, due to inverted vascular trunks. 
At thoracotomy, the lung tissue was necrotic 
and friable; upon exposure of the hilus, the 
lung was seen to have rotated 180 degrees in a 
clockwise direction, viewed from the lateral 
to the medial aspect. All of the lung except 
the superior segment of the left lower lobe 
was resected. With the numerous serious auto- 
mobile accidents occurring in recent decades, 
pulmonary torsion should be found with in- 
creasing frequency. Torsion of the lung prob 
ably occurs more frequently in children, in 
whom the thoracic cage is more compressible 

W. J. STRININGER 


Pleural Biopsy. L. A. Brecker, M. C. Horr- 
MAN, H. FE. N. M. Hensver, and P 


B. Huxitit. New England J. Med., October 
11, 1956, 255: 690-604 
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Sixteen consecutive patients with pleural 
effusion or blunted costophrenie angle sub- 
mitted to open pleural biopsy are presented, 
and a technique of open pleural biopsy with- 
out the necessity of rib resection is described. 
The first 5 patients in this series were ex- 
amined by needle and open biopsy techniques 
under local anesthesia. The open biopsy was 
no more difficult and tissue specimens ob- 
tained were so superior that the needle biopsy 
method was abandoned. 

In 9 of 10 cases in which tuberculous pleural 
effusion was suspected the diagnosis was con- 
firmed by the finding of typical histologic 
evidence of tuberculosis in the specimen. 
Acid-fast bacilli were demonstrated in 5 of the 
9 specimens. 

Two cases of intrathoracic neoplasm are 
described in which the diagnosis was estab- 
lished as a result of pleural biopsy. 

Two cases of streptococcal pneumonia with 
effusion, one case of residual hemothorax, 
and one case of collagen disease in which the 
biopsy showed no specific changes are in- 
cluded. 

In cases of tuberculous involvement of the 
pleura, the gross appearance of the pleura is 
suggestive of the final diagnosis, but a thin, 
glistening pleura may still be the site of granu- 
lomatous disease. The patients were ambula- 
tory on the day of surgery, and there was no 
change in the roentgenographic appearance of 
the lungs in any of the cases. When there is a 
possibility that a pleural effusion is due to 
neoplastic invasion of the pleural membranes 
the biopsy technique is extremely valuable in 
determining operability. 

The procedure carries no morbidity, and is 
of such value that it is recommended in every 
ease of pleural effusion or blunted costophrenic 
angle in which the cause is not established by 
ordinary clinical methods. 

M. J. 


Needle Biopsy of the Parietal Pleura. IP. 
Heiter, W. F. and B. Cromer. 
New England J. Med., October 11, 1956, 
255: 684-690. 


Needle biopsy of the parietal pleura is a 
simple procedure without undue risk. The 
technique, using a Vim-Silverman needle, is 
described. 

This report deals with the first 20 patients 
who were subjected to this procedure. The 
histologic diagnosis was caseating granuloma 
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in 5 cases, malignant neoplasm in 4, and non- 
specific fibrosis in 9, and in 2 an insufficient 
specimen was obtained. 

Only one of the specimens thus far has in- 
cluded pulmonary tissue, and in this case 
there was no evidence of an adverse effect to 
the patient. The only complication of twenty- 
two needle biopsies in 20 patients has been a 
small hemothorax in one, and this did not 
cause any serious consequence to the pa- 
tient. Tubercles and metastases may be dis- 
tributed on the pleura in a patchy fashion, 
and the pleura may respond to these implants 
by a marked desmoplastic reaction. The 
biopsy needle, therefore, may not reach the 
characteristic pathologic tissue. Since the 
technique of biopsy is simple and without 
undue risk, if the recommended precautions 
are heeded, it is advisable that the procedure 
be repeated in doubtful cases. 

M. J. 


Pleural Biopsies. Editorial. New England J. 
Med., October 11, 1956, 255: 714. 


Elsewhere in this issue of the Journal the 
technique of needle biopsy successfully ap- 
plied to diseases of the pleura is described. 
Another paper in this issue advocates open 
pleural biopsy as a superior procedure. Both 
techniques have revealed specific lesions that, 
in most cases, were amenable to curative or 
palliative therapy. Properly applied, they 
should prove to be useful additions to the 
diagnostic armamentarium in pleural and 
pulmonary diseases, as well as in certain sys- 
temic diseases. Obviously, the use of the 
needle biopsy should prove more widely ap- 
plicable than the open biopsy, which would be 
relegated to the domain of the thoracic sur- 
geon. More experience with the needle biopsy 
will be needed to reveal its full usefulness and 
limitations as applied to pleural lesions. 

M. J. 


Massive Pulmonary Fibrosis from the Inhala- 
tion of Talc. A. C. Hunt. Thorar, December, 
1956, 11: 287-294. 


The case of a man who was fifty-seven years 
old at the time of his death is reported. For 
ten years, between the ages of thirty-five and 
forty-five, he was exposed to tale dust. A film 
taken nine vears before death showed numerous 
small faint opacities scattered throughout both 
lungs. In succeeding years, the larger opacities 
increased in size and gradually became con 


fluent. Later, signs of cavitation appeared. 
The degree of disability was negligible in com- 
parison with the findings and his sudden death 
was unexpected. Necropsy showed a prominent 
foreign body cellular reaction. 

A. G. Conen 


A Simple Apparatus for Rapid Serial Roent- 
genography. P. P. Pou.os, J. 8. McGoey, 
and L. Miscautt. A.M.A. Arch. Surg., No- 
vember, 1956, 73: 839-843. 


The details of the construction of a simple, 
efficient, safe cassette changer which permits 
the exposure of serial films (11 by 14 inches) 
faster than one per second are given. The 
materials and methods used in angiocardiog- 
raphy and pulmonary angiocardiography are 
described. 

E. E. Benzier 


The Results of Radiotherapy of Bronchial 
Cancer. L. H. and M. A. Srsson. 
Radiology, July, 1956, 67: 48-62. 
Radiotherapy in moderately heavy dosage 

(about 3,000 r tumor dose in four weeks or 

less) has a useful place in the palliative treat- 

ment of bronchogenic carcinoma. In heavy 
dosage (about 5,000 r tumor dose in four to 

five weeks) it is occasionally curative. In a 

series of 122 cases of bronchogenic carcinoma 

treated by roentgen therapy alone, the aver- 

age survival time after treatment was 6.2 

months; this was about 3 months longer than 

the average in a series of untreated cases. 

Relief of symptoms for a period of weeks or 

months was obtained in approximately two 

thirds of the treated cases, but marked im- 

provement developed in only about 20 per 

cent of the patients. Results were slightly 
better in patients with anaplastic tumors 
than in those with squamous cell growths. 

The response to radiotherapy, however, was 

not predictable on histologic grounds. Judging 

from the reports of megavoltage and betatron 
therapy to date, the results of orthovoltage 
therapy (200 to 250 kilovolts) for bronchial 
cancer are of about the same order of effective- 
ness. These facts suggest that greater use 
should be made of generally available ortho- 
voltage roentgen therapy in the care and treat- 
ment of inoperable bronchogenic carcinoma 
today. 

W. J. STeInINGER 
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Hazards of Chest X-Rays. Tubercle, August, 
1956, 37: 281-283. 


In the report of the Medical Research 
Council Committee, The Hazards of Man of 
Nuclear and Allied Radiations, H.MS8.O., 
London, 1956, it is stated that “‘present prac- 
tice in medical diagnostic radiology should be 
reviewed, with the object of clarifying the 
indications for the different special types of 
examination now being carried out. . . .’’ The 
harmful effects of exposure to a single dose or 
a few heavy doses do not, in the words of the 
report, “enter into ordinary civil calcula- 
tions.’’ It is with the delayed effects that the 
report is mainly concerned. These include the 
induction of cancers, anemia, leukemia, and 
lung damage, anu the effects on the gonads. 

The risk of inducing malignant tumors 
from diagnostic roentgenography of the chest 
may fairly be considered on the present evi- 
dence to be infinitesimal; so also can the risk 
of radiation pneumonitis, for this, too, has 
only been reported after large doses, either 
from therapeutic irradiation or nuclear war- 
fare. The risk from any of the present tech- 
niques of chest roentgenography seems to be 
negligible. 

It is with the effects of radiation on the 
gonads that the Committee shows the most 
concern. The Committee believes that an in- 
dividual can accept a total gonad dose of not 
more than 50 r from conception to the age 
of thirty years, additional to that received 
from the natural background, without undue 
concern to himself or his offspring, provided 
that the number of such individuals does not 
exceed one-fiftieth of the total population. 
Stanford and Vance found in one series of 
observations that the radiation received by 
the gonads during a single straight chest film 
was 0.00036 r in the male and 0.00007 r in the 
female. The gonad dose during a barium meal 
examination with three-minute exposure was 
found to be 0.02 r in the male and 0.009 r in 
the female. This, also, is very small compared 
with the figure of 1.7 r for a single salpingo- 
gram. It may safely be concluded that the 
present practice of roentgenography in chest 


medicine produces no significant genetic 
hazard for the individual patient. 
The hazards from chest roentgenography, 


compared with those from other roentgeno- 
graphic procedures, can reasonably be con 
sidered insignificant at present; and there 
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seems no reason to restrict the use of it in 
any way because of possible risks from acute, 
delayed, or genetic effects either to an individ- 
ual or to the population as a whole. But it 
would be wise to reduce exposure to radiation 
from all sources as much as possible. There is 
room for improvement in techniques, so that 
the same results can be obtained with less 
exposure to radiation. 
M. J. Smaun 


Fatal Pulmonary Insufficiency Due to Radia- 
tion Effect upon the Lung. D. J. Stone, M. 
J. Sewwartrz, and R. A. Green. Am. J. 
Med., August, 1956, 21: 211-226. 


The incidence of radiation pneumonitis and 
the factors leading to its development are in 
doubt. Most radiologists suggest that the ap- 
pearance of radiation fibrosis depends, at 
least in part, upon the amount of radiation 
given and the volume of tissue exposed, al- 
though other factors such as age, infection, 
and the presence of neoplastic disease or pul- 
monary emphysema may influence the path- 
ologic alterations. All of these factors may be 
of some importance in determining why in 
one patient and not in another serious pul- 
monary radiation reaction develops. It would 
seem that the total dose of radiation delivered 
to both lungs (during one or more courses of 
radiation therapy) and the brevity of the 
period in which a significant volume of lung 
tissue is radiated are probably significant, if 
they are not indeed the two most important 
single factors. It is suggested also that cumu- 
lative effects of radiation may occur. The 
clinical picture as previously reported in 
eases of radiation pneumonitis and fibrosis of 
the lung is so variable that a typical syndrome 
cannot be precisely defined. 

In a small percentage of patients a clinical 
picture characterized by fever and severe 
progressive pulmonary insufficiency develops, 
frequently leading to cor pulmonale and death 
in cardiac failure. It is to be noted that these 
fatal cases with severe symptomatology show 
extensive pulmonary parenchymal changes 
which are almost invariably bilateral. 

Five patients with radiation pneumonitis 
and fibrosis leading to severe pulmonary in- 
sufficiency are presented. Correlated clinical, 
functional, and pathologic findings indicated 
that impaired diffusion across the alveolar- 
capillary membrane played an important role 
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in the functional abnormality in each in- 
stance. Steroid therapy, utilized in 4 patients, 
failed to alter the course of the acute syn- 
drome. 

T. H. Noeuren 


Comparative Evaluation of Radioactive Col- 
loidal Gold and Nitrogen Mustard in the 
Treatment of Serous Effusions of Neoplastic 
Origin. F. J. Bonre, J. P. Sroraasii, and 
A. 8S. Weispercer. Radiology, July, 1956, 
67 : 63-66. 


Intracavitary instillation of nitrogen mus- 
tard for palliation in cases of profound effu- 
sions of neoplastic origin seems to yield results 
comparable with those obtained with radioac- 
tive colloidal gold. The use of HN2 has several 
advantages over radioactive gold. It is easier 
to administer, it is more generaliy available, 
it is less expensive to the patient, and it pre- 
sents no radiation hazard either to nursing 
personnel or to those administering the treat- 
ment. In certain cases one substance may be 
successful where the other has failed. It has 
not been proved that a combined form of 
therapy, involving the use of both materials, 
gives better results than are obtained with 
either used alone (Authors’ summary). 

J. STEININGER 
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The Treatment of Tuberculous Meningitis. 
H. V. R. L. L. M. Taywor, 
and K. B. Tayior. Tubercle, October, 1956, 
37: 301-320. 

Two hundred and thirty consecutive un- 
selected cases of tuberculous meningitis have 
been treated at Oxford and observed for at 
least one year. The first 80 patients were 
treated with streptomycin alone; the survival 
rate was 52 per cent. The next 70 patients also 
received streptomycin but, in addition, certain 
patients were treated with intrathecal tuber- 
culin (PPD); the survival rate rose to 60 per 
cent. The last 80 received intrathecal tuber- 
culin as a routine procedure except when some 
special contraindication was present, and the 
survival rate again rose, in this case to 75 per 
cent. Of those 80 patients, the last 33 received 
isoniazid in addition to the streptomycin. 

From experience with cases in which treat- 
ment was begun elsewhere, it is apparent that 
if regular intrathecal chemotherapy is with- 
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held some patients will die who might other- 
wise have recovered, while others will be ex- 
posed to avoidable risks and the illness un- 
necessarily prolonged. Until, therefore, it can 
be accurately determined which patient will 
make a smooth recovery on systemic chemo- 
therapy alone and which will require combined 
treatment, the combined treatment should be 
given in all cases. Intrathecal tuberculin pro- 
motes the resolution of the basal exudate. In 
consequence, it is usually possible to control 
the progressive hydrocephalus that was 
formerly so dreaded. 

Cortisone has proved life-saving in a few 
carefully selected cases. However, as it is in 
many respects antagonistic to tuberculin it has 
seldom been used in the treatment of these 
eases. Tuberculin acts by modifying the host 
response. Cortisone and corticotropin also 
modify the host response but in the opposite 
direction. It is possible that both tuberculin 
and cortisone have a place in the treatment of 
tuberculous meningitis, but at present the 
indications for using cortisone rather than 
tuberculin are not clear. In theory, at least, 
cortisone should be used early in the illness in 
order to minimize the deposition of tuber- 
culous exudate, since there is no evidence that 
it promotes its resolution once it is formed. 
The use of PPD is potentially dangerous, as it 
has little to offer until given in sufficient doses 
to provoke a reaction. These reactions are de- 
scribed, together with certain practical meas- 
ures for minimizing their danger. 

These cases are best treated at special 
centers; if the very advanced case could be 
eliminated by earlier and more accurate 
diagnosis, recovery could be expected in al- 
most 100 per cent of cases. 

M. J. 


Action of a Combined Anti-Inflammatory and 
Antituberculous Chemotherapy on Pulmo- 
nary, Lymph Node, and Bone Tuberculosis 
(in French). M. Pestet and A. Ravina. 
Presse méd., October 6, 1956, 64: 1615-1617. 


In a recent study the authors pointed out the 
value of a combined anti-inflammatory and 
specific antituberculous chemotherapy in cases 
of tuberculous lesions predominantly exudative 
in character. They now call attention to the 
fact that this treatment is also effective in 
cases of pulmonary infiltrations, tuberculomata, 
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cavitary tuberculosis resistant to the usual 
drugs, and bone and joint tuberculosis. 

The recommended treatment is a combina- 
tion of butazolidine and isoniazid in equal 
parts, using 300 to 400 mg. daily. Thirty-two 
eases thus treated are reported. The results 
were as good as those obtained with hormone 
therapy. No undesirable side- or aftereffects 
were noted, especially no dissemination or re- 
activation of old foci. This treatment short- 
ened the active phase of tuberculosis and the 
entire course of the disease. 

E. Lyon 


Coexisting Histoplasmosis and Tuberculosis 
of the Alimentary Tract. J. W. Peasopy, Jr., 
and H. A. Buecuner. Am. J. Med., July, 
1956, 21: 143-150. 


A case of coexisting tuberculosis and histo- 
plasmosis is presented. Tuberculous involve- 
ment of the lung, esophagus, small intestine, 
and colon was unusually extensive and severe, 
with death resulting from esophageal and ileal 
perforations. A single ulceration attributable 
to histoplasmosis was apparently confined to 
the oral cavity and was benign in its behavior. 
The lesion underwent spontaneous regression 
and does not appear to have contributed to the 
events leading to the patient’s death. It ap- 
pears that histoplasmosis was of secondary 
importance in this case for, although it might 
have eventually proved fatal, the cause of 
death was severe gastrointestinal tuberculosis 
with multiple perforations of the alimentary 
tract leading to mediastinitis, empyema, and 
generalized peritonitis. However, since this is 
a most unusual complication under antituber- 
culous therapy the possibility still exists that 
the histoplasmosis could conceivably have 
contributed in some way to the apparent ex- 
acerbation of the tuberculosis. It was thought 
to be a rather remarkable coincidence that the 
tuberculous process should have suddenly be- 
come fulminating at the time of appearance of 
the mycotic lesion. 

T. H. Noenren 


The Interrelationships Between Addison's 
Disease and Active Tuberculosis. J. P. San- 
rorp and C. B. Favour. Ann. Int. Med., 
July, 1956, 45: 56-72. 

The records of 125 patients with an unequivo- 
eal diagnosis of adrenal insufficiency were re- 
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viewed. A total of 31 of these 125 patients had 
active tuberculosis at one time or another 
during their lifetime. Of these, 18 had active 
clinical tuberculosis at a time when adrenal 
insufficiency was present. In 5 of these 18 pa- 
tients, reactivations or spreads of the tuber- 
culosis occurred more than one year after 
adrenal insufficiency was established. In the 
rest, clinical evidence of active tuberculosis 
either antedated or appeared soon after the 
onset of adrenal insufficiency. In 22 of these 31 
patients there was pulmonary tuberculosis, 
occurring either as the only focus of activity or 
in combination with other sites. The sites of 
tuberculous activity in the presence of adrenal 
insufficiency were similar in incidence and loca- 
tion to those in the entire group with a history 
of tuberculosis. Active tuberculosis in the 
presence of adrenal insufficiency showed 
tendencies toward chronicity and relapse simi- 
lar to those which characterize tuberculosis in 
persons without Addison's disease. Antituber- 
culous therapy should be based on the same 
medical and surgical principles which are 
applicable to persons who do not have con- 
comitant adrenal insufficiency. In a patient 
with known adrenal insufficiency, the appear- 
ance of increased symptoms, increased hor- 
monal requirements, tachycardia, fever, 
leukocytosis with a relative lymphopenia and 
an elevated erythrocyte sedimentation rate 
should suggest the presence of either active 
tuberculosis or some similar chronic infection. 
Hormonal replacement therapy for adrenal in- 
sufficiency is essential for the management of 
Addison's disease with or without active tuber- 
culosis. Doses of cortisone which are required 
to maintain hormonal balance did not cause a 
spread of tuberculosis in the patients of this 
study. 
T. H. Noenren 


Hodgkin's Disease and Caseous Tuberculosis: 
With Report of a Case. E. H. Horton. Brit. 
J. Tuberc., October, 1956, 50: 365-367. 


Hodgkin's disease has long been recognized 
to have a close association with tuberculosis. 
It has often been considered a result of infec- 
tion with the tubercle bacillus and some pa- 
tients have ultimately developed miliary 
tuberculosis. A case is described presenting 
with enlarged cervical lymph nodes, biopsy of 
which revealed caseous tuberculosis. Treat- 
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ment with streptomycin and isoniazid was 
ineffective. 

Death ultimately occurred from hepatic 
failure thought to be due to tuberculous in- 
volvement of the liver, but subsequently shown 
to be due to Hodgkin’s disease. The features of 
Hodgkin's disease and caseous tuberculosis 
were then found to be present microscopically 
in the same cervical gland. No tubercle bacilli 
were demonstrated. 

This case demonstrates once again the close 
relationship between these two conditions and, 
in view of the clinical course, Hodgkin’s disease 
might have been considered to be the cause of 
the fatal illness, despite the original biopsy 


report. 
M. J. 


On the Occurrence of Epithelioid Cell Granu- 
lomas in the Organs of BCG-Vaccinated 
Human Beings. H. Gorsen. Tr. Eleventh 
Scandinav. Cong. Path. & Bact., Acta path. et 
microbiol. Scandinar., June, 1955, Supple- 
ment 111: 117-120. 


Autopsy findings on 26 BCG-vaccinated 
humans between the ages of two months and 
twenty-two years were reviewed. The study 
was performed in conjunction with medico- 
legal autopsies. In all 17 cases studied from 
six weeks to twenty months after vaccination, 
epithelioid cell granulomata were found at the 
sites of vaccination and in the axillary lymph 
nodes on the same side. In 13 of the 20 cases 
studied from six weeks to forty months after 
vaccination granulomata were demonstrated 
in the following organs: liver (10 cases), lungs 
(6 cases), bronchial lymph nodes (2 cases), 
spleen (2 cases), and kidneys (2 cases). It is 
concluded that, at least up to two or three years 
after vaccination, the presence of granulomata 
in organs must be regarded as a normal sequel 
to BCG vaccination conditioned by hematoge- 
nous spread of BCG from the site of vaccina 
tion. 

8. J. Hapiey 


Susceptibility to Antituberculous Drugs of 
Strains of Bacilli Isolated from Primary 
Tuberculosis in Children (in French). 
H. Novurriarp, R. Desré, and 8. Fovus- 
SEREAU. Presse méd., October 31, 1956, 78: 
1791-1793. 


A study of susceptibility to streptomycin 
was made on four hundred and thirty strains 
of tubercle bacilli, of susceptibility to isoniazid 
on two hundred and nineteen strains, and of 
susceptibility to PAS on two hundred and 
seventeen strains. All these strains were 
isolated from primary tuberculosis in children 
in the initial stage. 

The development of resistance to strepto- 
mycin during treatment was no longer ob- 
served. Infection of children with strepto- 
mycin-resistant bacilli was occasionally 
observed, but much more infrequently than in 
previous years. 

No definite case of a child infected with 
isoniazid-resistant bacilli was observed. The 
development of resistance to isoniazid during 
treatment was occasionally seen. The virulence 
of isoniazid-resistant bacilli to man seemed to 
be diminished, but not abolished. 

E. Lyon 


Recent Discoveries in the Etiology of Acute 
Respiratory Infections: The Adenoviruses. 
Medical Progress. R. Warp. J. Pediat., 
October, 1956, 49: 480-485. 


Today the interval between the isolation of 
new viruses and the preparation of effective 
vaccines appears to be shortening. The dis- 
covery of the adenoviruses represents a salient 
advance, but many problems in the field of 
respiratory infections remain to be conquered. 
So far, no relationship between the common 
cold and any members of the adenovirus group 
or any other known virus has been estab- 
lished. 

M. J. 


Clinical and Laboratory Studies in Patients 
with Respiratory Disease Caused by Adeno- 
viruses. H. E. Dascoms and M. R. Hi.ie- 
MAN. Am. J. Med., August, 1956, 21: 161-174. 


Viruses belonging to the recently discovered 
RI family, which is also called the APC family 
and includes agents designated as ARD, have 
been shown to be the cause of most cases of 
acute respiratory illness in military recruit 
populations. These clinical diseases in the 
recruits are undifferentiated acute respiratory 
disease (ARD), nonstreptococeal exudative 
pharyngitis, and primary atypical pneumonia 
unassociated with cold or streptococcus MG 
agglutinins. The discovery of the etiologic 
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agents which cause most of these illnesses to- 
gether with the development of laboratory 
methods for definitive diagnosis have made 
possible the description of the clinical picture 
in proved cases of RI infection. 

This paper describes the clinical and labora- 
tory findings in 45 patients who were sick with 
RI virus infection at Fort Dix, New Jersey, 
during January, 1954. Those hospitalized with 
RI group infections manifested a basic syn- 
drome of fever, pharyngitis, and cough. This 
was associated with one or more of the follow- 
ing: conjunctivitis, rhinitis, catarrhal otitis 
media or externa, laryngitis, tracheobronchitis, 
bronchiolitis, pneumonitis, and constitutional 
symptoms. They differ clinically from the 
‘typical’? common cold which is characterized 
by coryza, profuse watery nasal discharge, and 
a mild febrile or afebrile clinical course of 
short duration. Additionally, patients exhibit - 
ing the typical common cold syndrome give 
negative results in serologic tests for RI infec- 
tion. While the known viruses account for 
perhaps the majority of cases of acute respira- 
tory illnesses, a sizable portion of the total 
group of respiratory diseases still is of un- 
known etiology. This is the area in which 
further virologic investigations may bring 
about discoveries of new respiratory viruses. 

T. H. Noeuren 


Cause of Hypercalcuria in Sarcoidosis. P. H. 
Henneman, E. F. Dempsey, E. L. Carrou, 
and F. Ausprigut. J. Clin. Investigation, 
November, 1956, 35: 1229-1242. 


The cause of hypercalcemia and hypercal- 
curia in sarcoidosis has been obscure. Data 
derived from four complete balance studies on 
3 patients with sarcoidosis demonstrate the 
following abnormalities of calcium metabolism : 
(1) inereased calcium absorption from the 
intestine, (2) hypercalcemia, (3) increased 
calcium excretion in the urine, and (4) urinary 
calcium excretion greater than can be ac- 
counted for by increased absorption alone. 
These changes strongly suggest endogenous 
vitamin D intoxication. Increased absorption 
of nitrogen, sodium, potassium, and magnesium 
was noted in one of these studies and in a pa 
tient with pseudohypoparathyroidism in whom 
hypercalcemia was produced by excessive doses 
of AT-10, a vitamin D congener. Cortisone in- 
creased the fecal calcium and decreased the 
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urinary calcium excretion of 2 patients. The 
mode of action of cortisone in this disease is 
not known. Sodium phytate also decreased 
urinary calcium excretion, apparently pri- 
marily by increasing fecal calcium excretion. 
Sodium phytate appears to be the treatment of 
choice of the hypercalcuria of sarcoid and its 
use is suggested for other instances of increased 
calcium absorption such as vitamin D poison- 
ing, idiopathic hypercalcuria, and idiopathic 
hypercalcemia of infants. 
E. DuNNER 


Renal Insufficiency, Renal Calculi and Nephro- 
calcinosis in Sarcoidosis. D. A. Scnoiz and 
R. R. Keatine, Jr. Am. J. Med., July, 1956, 
21: 75-84. 


In 8 eases of sarcoidosis in which renal 
complications were present, renal calculi were 
demonstrable in 5, nephrocalcinosis in one, and 
renal insufficiency in 2. Hypercalcemia was 
present in 6 of the cases. The possible mecha- 
nisms for the hypercalcemia are discussed. 
Renal insufficiency may be secondary to wide- 
spread granulomatous infiltration, nephrocal- 
cinosis, or a combination of both processes. 
Determination of the serum calcium is im- 
portant in every case of suspected sarcoidosis, 
since irreversible renal complications may 
develop if no effort is made to lower an abnor- 
mally high concentration of serum calcium. In 
some cases a high intake of fluid and a diet low 
in caleium content may lead to improvement 
in renal function coincident with decrease in 
serum calcium. 

T. H. Noewren 


Intra-Abdominal Egg-Shell Calcifications Due 
to Silicosis. L. G. Jacons, B. Gersti, A. G. 
Houtanper, and M. Berk. Radiology, 
October, 1956, 67 : 527-530. 


A case of silicosis is described in which egg- 
shell calcifications were present in both the 
thoracic and abdominal peri-aortic lymph 
nodes. Intra-abdominal egg-shell calcifications 
due to silicosis are extremely rare. Death in 
this case was due to cardiac failure. The 
calcified abdominal nodes did not appear to 
contribute to the clinical picture. 

W. J. 


Cystic Fibrosis of the Pancreas. P. A. Dr 
Sant’Acnese. Am. J. Med., September, 
1956, 21: 406-422. 
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Pancreatic deficiency has been considered the 
basic defect in cystic fibrosis. Accordingly, 
most attention until a few years ago was de- 
voted to studying the metabolic effects of the 
lack of exocrine pancreatic secretions. It was 
then pointed out that a widespread defect of 
mucous secretions throughout the body might 
explain many of the symptoms and much of 
the pathology in this disorder, and the name 
“mucoviscidosis’’ or ‘“‘mucosis’’ was sug- 
gested. With the demonstration of consistent 
involvement of the sweat glands and of the 
parotid glands it became evident that cystic 
fibrosis is in reality a generalized disease af- 
fecting many or perhaps all exocrine glands 
mucus-producing and others. It is now recog- 
nized that in cystic fibrosis there is variable 
involvement of the areas affected. At times 
incomplete forms of this generalized disturb- 
ance occur; pancreatic function may be normal, 
just as there are patients with virtually no 
respiratory symptoms, some in whom cirrhosis 
of the liver dominates the clinical picture and, 
finally, some in whom high concentrations of 
chloride and sodium sweat are the only ab- 
normal findings. This suggests independence of 
involvement of these various organs, perhaps 
under genetic influence. Recent studies indi- 
cate that in fibrocystic disease an abnormality 
of mucus production, affording a reasonable 
explanation for the pancreatic, hepatic, and 
pulmonary symptoms is probably present. 
This hypothesis has received important sup- 
port from studies which showed the presence 
of an abnormal mucoprotein in the duodenal 
content of patients with this disorder. 

The pulmonary component of cystic fibrosis 
is an intrabronchial disease, and bronchial ob- 
struction is its primary and cardinal manifesta- 
tion. Secondary infection may never cause 
permanent damage to the bronchial wall, lead- 
ing only to mild chronic disease of the lung 
which is kept in check effectively by broad 
spectrum antimicrobials. If irreversible dam- 
age is sustained by the bronchi, bronchopneu- 
monia is progressive and eventually leads to 
the distressing picture of pulmonary insuf- 
ficiency and death through various complica- 
tions. The duration between onset of disease 
and its fatal termination varies from a few 
weeks to as long, in the author's experience, as 
fourteen years; the average is two or three 
years. It is important to keep in mind that in- 
volvement of the lungs in cystic fibrosis of the 
pancreas may be initiated by measles or per- 
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tussis. Both of these conditions frequently give 
rise to bronchial complications even in other- 
wise normal persons. 

T. H. Noeuren 


Aneurysms of the Sinus of Valsalva. E. J. 
Harris. Am. J. Roentgenol., October, 1956, 
76: 767-772. 


Rupture of a syphilitic aneurysm of the 
aortic sinus into the right ventricle is a rather 
rare occurrence. A case showing this complica- 
tion is reported. The patient was a 56-year-old 
Negro male who entered the hospital with a 
complaint of pain in his chest of one week's 
duration. The pain was located in the right 
side of his chest anteriorly and had been pre- 
ceded by an upper respiratory infection which 
had partially subsided. Fluoroscopy and film 
of the heart and lungs revealed the presence of 
a large mass adjacent to the right side of the 
heart anteriorly which could not be separated 
from the heart. The left ventricle and aorta 
pulsated actively, while the large mass itself 
did not appear to pulsate except for trans- 
mitted pulsation. A study of roentgenograms 
disclosed that calcium was present within the 
walls of the mass. The possibilities considered 
were cardiac aneurysm, dermoid cyst, and peri- 
cardial cyst with calcification. As is usually 
true, this patient died in less than forty-eight 
hours following rupture of the aneurysm into 
the right ventricle. The aneurysm at autopsy 
was large and was located in the region of the 
right cardiophrenic sinus anteriorly. 

T. H. Noeuren 


Left Aortic Arch and Right Descending Aorta. 
W. D. Hernricn and R. P. Tamayo. Am. J. 
Roentgenol., October, 1956, 76: 762-71 


This is the fourth case reported of a left 
aortic arch and a right descending aorta, and 
the only case recognized during routine fluoros- 
copy of the upper gastrointestinal tract in an 
otherwise asymptomatic adult. Fluoroscopy 
and routine roentgenograms of the chest were 
of diagnostic value in this case because of the 
increased density arteriosclerotic 
changes in the aorta of an adult. The impres- 
sion of the aorta upon the esophagus produced 
minimal change, consisting only of an indenta- 
tion on the latter. No portion of the esophagus 
formed a part of the left contour of the heart. 
The esophagus remained in a normal position 


due to 
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and was normally indented on its left margin 


by the aortic arch. 
T. H. Noewren 


The Influence of Posture on Size and Con- 
figuration of the Heart as Seen Teleroent- 
genographically. J. E. Happe. Am. J. 
Roentgenol., October, 1956, 76: 706-720. 

A series of 70 patients was studied, of whom 
25 were clinically and roentgenographically 
normal and 45 had clinically diseased hearts. 
Standing anteroposterior and supine teleroent- 
genograms were made and the transverse 
diameter and frontal area measurements com- 
pared to determine the frequency and the 
degree of so-called ‘‘physiologic dilatation”’ 
occurring in recumbency. The average increase 
in the transverse diameter was 4 per cent in 
the normal group and 2 per cent in the patho- 
logic group. The average increase in frontal 
areas was approximately 4 per cent for the 
normal subjects and approximately 3 per cent 
for the abnormal ones. The greatest increase in 
the normal group was 24 per cent, and the 
greatest in the abnormal group was 18 per cent. 
A few instances of small decreases in both 
linear and frontal area measurements were en- 
countered in both normal and abnormal hearts 
when the patient assumed the position of re- 
cumbency. 

None of the above findings negates the con- 
cept of physiologic dilatation of the heart 
occurring in some degree regularly in recum- 
bency, since frontal measurement changes do 
not necessarily reflect volumetric changes. 
Nevertheless, the results would indicate that 
when roentgenographic methods are used, 
measurements in recumbency will frequently 
vary little from those in upright study, and 
this is particularly true of area measurements. 
The authors were unable to demonstrate a 
close correlation between changes in heart size 
on frontal projection teleroentgenograms 
made with the patient upright and recumbent, 
and changes in the course of the barium-filled 
esophagus. Patients showing the more marked 
degree of “‘physiologic dilatation’’ on assum- 
ing recumbency often showed little or no 
alteration in the course of the esophagus, while 
some patients showing no appreciable change 
in heart size showed pronounced changes in the 
course of the esophagus opposite the base of 
the heart, most of which were considered ex- 
amples of ‘‘false positive’’ evidence of enlarge- 
ment of the left auricle. 

T. H. Noeuren 
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LABORATORY STUDIES 


Enhancement of Experimental Tuberculosis in 
the Mouse by Suramin. R. J. W. Rees and 
P. D. Harr. Tubercle, October, 1956, 37: 
327-332. 


Because of the favorable effect of suramin 
(a powerful trypanocidal agent) which had 
been reported in patients with pulmonary 
tuberculosis, its action on the tubercle bacillus 
in vitro and on experimental tuberculosis in the 
mouse was investigated. 

Suramin was found to have no growth-in- 
hibiting or -promoting action on cultures in 
vitro, nor to have a therapeutic effect in the 
mouse. On the contrary, it increased the 
susceptibility of mice to both heavy and light 
tuberculous infections and caused the break- 
down of established pulmonary tuberculosis. 
Furthermore, BCG multiplied more freely in 
the tissues of mice receiving suramin than in 
untreated animals. 

The possible mode of action of suramin in 
experimental tuberculosis is discussed, and it 
is suggested that it may alter the lipid surface 
of the tubercle bacilli in vivo so that they are 
less susceptible to destruction by the host de- 
fense system. This hypothesis is strengthened 
by the finding that suramin modifies the surface 
lipids of erythrocytes. In the mouse, the 
protuberculous action of suramin, which not 
only behaves like other protuberculous sur- 
face-active agents in the erythrocyte system 
but also, like the latter, is concentrated in the 
macrophages, could be explained by the hy- 
pothesis that within the infected macrophages 
this substance, or a derivative, modifies the 
lipid surface of the bacilli in such a way as to 
make them more resistant to destruction and 
so results in more active and progressive in- 
fection. 

The enhancing effect of suramin on infection 
with BCG as well as with virulent M. tuber- 
culosis suggests that its action on infections 
with other species of mycobacteria, particu- 
larly M. johnei and M. lepraemurium, would be 
worth investigating. Enhancement of infec- 
tions by these normally slow-growing organ- 
isms might facilitate the study of their behavior 
in experimental animals. 

M. J. 


Cerase: A Wax-Decomposing Enzyme in Ex- 
perimental Tuberculosis. M. K. Mvrrtic. 
Brit. J. Tuberc., October, 1956, 50: 356-361. 


Cerase is an enzyme which decomposes 
waxes and waxlike substances. It is an iron- 
peroxidase and was first demonstrated in wax- 
moth larvae; the larvae of this insect live 
entirely on beeswax. 

Guinea pigs infected intraperitoneally with 
Mycobacterium tuberculosis var. hominis 
(H37Rv) were treated with this enzyme. The 
course of the disease was changed and no 
caseation was observed. About 200 days after 
infection the treated animals showed histologic 
healing of lesions. The suppression of infection 
was striking when compared with control 
animals which died between nineteen and 
sixty days after inoculation. The total dose of 
cerase for one animal was about 0.5 gm. 

The bactericidal action of the cerase is due 
probably to its power in decomposing the waxy 
membrane of mycobacteria, which the tissues 
of organisms of the Vertebrata cannot do. 

M. J. 


Diet and Experimental Tuberculosis in the 
Guinea Pig. S. Boypen and M. ANDERSEN. 
Acta path. et microbiol. Scandinar., 1956, 39: 
107-116. 


Guinea pigs have been shown to survive 
three to four times longer after intravenous 
injection of virulent tubercle bacilli when on a 
diet high in vitamin C. This was true when 
ascorbic acid was given in addition to the usual 
diet of hay and corn as well as when cabbage 
was used as a source of vitamin. It is of interest 
that beets seem to counteract to a slight but 
definite degree the effect of ascorbic acid. The 
authors suggest that ascorbic acid reduces the 
metabolic injury to host cells which is caused 
by the intracellular antibody-antigen reaction 
that occurs about two weeks after the injection 
of the bacilli. At this time animals show a drop 
in weight which continues on to death in the 
animals on low ascorbic acid diets. Those re- 
ceiving added vitamin C, however, recover 
this weight and it does not drop again until 
death. 

8. J. HapLey 


The Behavior of Seroproteins in Patients with 
Tuberculosis Cured by Isoniazid (in Italian). 
M. Pezza and O. Anzano. Arch. lisiol., 
May, 1956, 11: 393-400. 


The behavior of proteins in patients cured 
by isoniazid was studied using both the Ant- 


ABSTRACTS 


weiler-Svensson apparatus and the method of 
micro-electrophoresis on samples of blood 
taken before the commencement of the treat - 
ment and thirty days after. 

Some variations were found in the different 
protein fractions, particularly in the a-globu- 
lins. These variations could be explained by 
the entry of material of bacillary origin into 
the blood through the action of the drug. 

I. ARCHETTI 


The Filtration of C.S.F. in the Bacteriological 
Diagnosis of Tuberculous Meningitis. J. G. 
P. Hutcuison. J. Clin. Path., August, 1956, 
9: 268-270. 


A comparison was made of the results of 
direct smears and cultures of cerebrospinal 
fluid using the routine method and a filtration 
technique. Routinely the fluid was centrifuged 
at 3,000 r.p.m. for three minutes. The sediment 
was smeared and cultured. The other half of 
the specimens was passed through a centrifuged 
colloidion filter. The results are tabulated 


below: 
Direct Film Culture 
Routine 5 12 6 12 


Filtration 1 16 13 5 


It can be seen that although the smears were 
inferior the cultures were superior using the 


filtration method. 
8S. J. HapLey 


Demonstration of Acid-Fast Bacilli in Tissue. 
V. Acta. path. et microbiol. 
Scandinav., 1956, 4: 297-298. 


A new staining method for demonstrating 
acid-fast microorganisms is described. The 
preparations are stained with Nile blue sulfate 
and counterstained with safranine. The acid- 
fast rods stand out blue against a red back- 
ground. The contrast is so marked that scan- 
ning is possible with a magnification as low 
as 160X. 

8S. J. HapLey 


The Treated Pulmonary Lesion and Its Tu- 
bercle Bacilli: I. Pathology and Patho- 
genesis. W. E. Lorine and H. MacVanopt- 
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vieRE. Am. J. Med. Sc., July, 1956, 232: 


20-29. 

The widespread use of increasingly effective 
chemotherapy is responsible for changes in the 
pathology of pulmonary tuberculosis. Patho- 
genetically it represents a modification of the 
classical response of inflammation and repair. 
The two most currently successful drugs, 
streptomycin and isoniazid, have the ability 
to attack the tubercle bacillus directly. By 
doing so, they materially aid in the prevention 
of multiplication, slow down metabolic proc- 
esses and, in the case of the latter, permit 
actual destruction of the microorganism. A 
re-evaluation of both medicinal and surgical 
therapy seems to be indicated. 

W. J. STEININGER 


The Treated Pulmonary Lesion and Its Tu- 
bercle Bacillus: II. The Death and Resur- 
rection. H. MacVanpiviere, W. E. Lorine, 
I. Mervin, and 8. Wituis. Am. J. Med. Sc., 
July, 1956, 232: 30-37. 


This study involved pathologic and bacterio- 
logic investigation of pulmonary tissue re- 
moved surgically from 84 tuberculous patients 
who had received combination chemotherapy 
of varying duration. Of 48 open cavities, 44 
(92 per cent) produced cultures positive for 
tubercle bacilli which grew in eight weeks and 
were, in general, resistant to one or another of 
the major drugs. From 22 closed cavities no 
bacilli grew on culture within eight weeks but 
in 9 (41 per cent) cultures grew on extended 
incubation from three to ten months. From 17 
end-stage cavities, bacilli were found micro- 
scopically in 9 but none grew on culture, even 
on extended incubation. The whole story is not 
known. If proper enzymes or further improve- 
ments of technique are introduced more of 
these ‘‘dead”’ bacilli may actually be found to 
be alive. Closed cavities have revealed bacil- 
lary life where viability was doubtful. There 
are still bacilli that can be seen but do not grow 
with this technique. What will happen to them 
in the body? Will modified environmental con- 
ditions bring them to life? What is the future 
fate of these adapted tubercle bacilli? 

W. J. STEININGER 


Tuberculosis Disinfection with Diamine. 
A. Hoyt, A. H. K. Duane, and C. R. 
Pub. Health Rep., November, 1956, 71: 
1097-1103. 


i 
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Experiments were performed to test the use 
of diamine as a practical disinfectant against 
tuberculous sputum, and to inquire into its 
toxicity, skin irritating and sensitizing proper- 
ties. Diamine, chemically, is N-dodecyl-1,3- 
propanediamine. Its activity, particularly in 
the presence of sodium hydroxide, was high. 
Diamine has a broad spectrum antibacterial 
action. It inhibits the growth of sputum con- 
taminants more effectively than that of Myco- 
bacterium tuberculosis. Its activity against 
bacterial spores, however, is not known. 
Diamine does not appear to be unduly irri- 
tating to the skin. While no sensitizing ability 
was found, this possibility should be kept in 
mind. It appears promising as a surface disin- 
fectant for tuberculous hygiene and probably 
for more general sanitation. 

E. DUNNER 


Simple Tests for the Detection of Urinary PAS. 
J. MeD. Stwpson. Tubercle, October, 1956, 
37: 333-340. 

Two simple qualitative tests for PAS in the 
urine, the color reaction with hypochlorite and 
ferric chloride, respectively, are described, to- 
gether with the results of both tests in 143 
urine samples from 28 hospital patients receiv- 
ing PAS. All urine samples were positive by 
both methods. 

The greater sensitivity of the ferric chloride 
method was demonstrated by its ability to 
detect this drug in the urine at least eighteen 
hours after ingestion and when traces of less 
than 1 mg. per 100 ml. were present. The hypo- 
chlorite method might fail to detect PAS in 
urine passed sixteen hours or more after the 
single dose and unless 4.5 to 5 mg. per 100 ml. 
of the drug were present in the urinary samples. 
Unfortunately neither test is specific for PAS, 
the hypochlorite reaction detecting a much 
larger group of aromatic amines, including the 
sulfonamides, and the ferric chloride test giv- 
ing positive results with salicylates in general. 

One hundred urine samples from outpatients 
supposed to be on PAS therapy were tested. 
An alarmingly high proportion (24 per cent) of 
the tests indicated that PAS had not been 
taken on the day of the examination. 

M. J. 


Investigation of the Synergism of Isonicotinic 
Acid Hydrazide and Cortisone: I. Effect of 


ABSTRACTS 


Isonicotinic Acid on the Metabolism of 
Cortisone by Liver Tissue. L. L. Wresev. 
Am. J. Med. Se., October, 1956, 232: 412-414. 


In concentrations of 0.5 to 15 mg. per test 
vessel, isoniazid strongly inhibited the in- 
activation of cortisone by liver slices. Isoniazid 
inhibits the hydroxylation of the conjugated 
unsaturated system of the cortisone molecule 
but does not protect the side chain. These 
findings suggest that isoniazid should po- 
tentiate the action of cortisone in vivo by 
markedly retarding liver inactivation. 

W. J. STeEININGER 


Investigation of the Synergism of Isonicotinic 
Acid Hydrazide and Cortisone: II. Long- 
Term Study of the Synergistic Action of 
Isonicotinic Acid Hydrazide and Cortisone 
Acetate in the Treatment of Rheumatoid 
Arthritis. L. L. Wreser, A. 8S. Barrirt, and 
C. J. Suem. Am. J. Med. Sc., October, 1956, 
232: 415-418. 


In a series of 39 patients with rheumatoid 
arthritis who were treated with 400 mg. of 
isoniazid and 37.5 mg. of cortisone acetate, it 
was shown that isoniazid definitely potentiated 
the anti-inflammatory effect of cortisone ace- 
tate. Relapse during control periods was quite 
uniform when either of the two drugs was 
withdrawn. 

W. J. STEININGER 


Sensitivity of Mycobacterium Tuberculosis 
(Bovine Type) to PAS. A. T. Wattace and 
W. J. Wesper. Tubercle, October, 1956, 
37: 358-360. 


Ninety strains of bovine Mycobacterium 
tuberculosis were tested on solid medium 
(Liwenstein-Jensen) for susceptibility to PAS. 
Thirteen were inhibited by 0.25 y of PAS per 
ml.; 11, by 0.5 7; 28, by 1 ‘vy; 26, by 2 7; 
9, by 4 y; and 3, by 8 y. When these results 
were expressed as resistance ratios, that is, 
the relationships of the end-points of the test 
strains to the end-point of the standard strain, 
the following figures were obtained: 39 (43 per 
cent) were susceptible; 36 (40 per cent) gave a 
resistance ratio of 4; while 15 (17 per cent) 
gave a resistance ratio of 8 or more, and were 
therefore PAS resistant. The 90 strains were 
susceptible to streptomycin and isoniazid. 

When these strains are compared with those 
of human origin, it can be seen that a consider- 
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able number of the bovine strains have resist- 
ance ratios four times greater than those of the 
majority of human strains. In this connection 
a patient is mentioned who had pulmonary 
infection with bovine bacilli which were PAS 
resistant (resistance ratio >128); he was 
treated with 10 gm. of PAS and 200 mg. of 
isoniazid daily. The strain became resistant to 
isoniazid after two months’ treatment, that is, 
at the time that it would have been resistant 
if the patient had been receiving isoniazid 


alone. 
M. J. 


Studies on Single-Cell Culture of Tubercle 
Bacilli: III. Guinea Pig Inoculation with a 
Known Number of Tubercle Bacilli Isolated 
with a Micromanipulator (in Japanese). 
S. Katsuvyama and K. Kanar. Med. & 
Biol., September, 1956, 40: 184-188. 


In an attempt to answer the problem of what 
number of tubercle bacilli will be required to 
develop infection in the susceptible host, the 
authors undertook the following experiments. 

A known number of tubercle bacilli was 
fished onto Kirchner’s (base) agar film from a 
ten-day culture of the bacilli in Tween®- 
albumin medium with the micromanipulator of 
the de Fonbrune type. The tubercle bacilli 
together with agar film were then embedded 
subcutaneously in the hind leg of a guinea pig. 

One of 10 animals thus inoculated with a 
single cell of the H37Rv strain of tubercle 
bacillus and 2 of 5 animals receiving ten cells 
each of this bacillus developed tuberculosis. 

Five guinea pigs were inoculated with 10°* 
mg. of the H37Rv strain of tubercle bacillus 
(the number of live bacilli was 5 by the plate 
counting method) and 5 other animals were 
given the same amount of the Ravenel strain 
(the number of live bacilli was undetermined) ; 
all 10 animals developed typical tuberculosis. 

All 5 animals which received the same 
amount of the BCG strain (the number of live 
bacilli was 9) developed tuberculin allergy in 
ten weeks. 

I. TATENO 


Immunological Studies of Mycobacteria: I. 
The Ability of Various Bacteria and Fungi 
to Induce Antibody Against Erythrocyte- 
Adsorbable Antigens from the Tubercle 
Bacillus. R. Lacercrantz. Acta path. et 
microbiol. Scandinar., 1956, 38: 416-432. 
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It is known that various avirulent mycobac- 
teria induce the production of antibodies 
against erythrocyte-adsorbable antigen from 
the tubercle bacillus as measured by the 
Middlebrook-Dubos reaction. Eighty-three 
strains of virulent and avirulent mycobacteria, 
various strains of staphylococcus, and some 
strains of fungi were shown to evoke significant 
antibody response of this sort. This prevalence 
of antigen similar to that of the tubercle bacil- 
lus limits the value of the Middlebrook-Dubos 
reaction. The authors believe, however, that 
this serologic test may be useful in clapifying 
mycobacteria. 

8S. J. Hapiey 


The Influence of Foreign Antigen (Typhoid- 
Paratyphoid Vaccine) upon BCG-Infection 
in Guinea Pigs. E. Waaer. Acta path. et 
microbiol. Scandinav., 1956, 38: 466-480. 


The intraperitoneal injection of typhoid- 
paratyphoid (TAB) vaccine into guinea pigs 
has a marked effect on the local inflammatory 
reaction which follows intraperitoneal BCG 
inoculation. In TAB-BCG-treated animals the 
omentum shows a diffuse infiltration early 
which never develops into an epithelioid reac- 
tion, nodules, or abscesses as is commonly seen 
in the BCG controls. The bacteriologic findings 
show a marked difference also between the ex- 
perimental and control animals, so that the 
number of bacilli were often remarkably fewer 
in the TAB-BCG group. This was true four 
days after BCG inoculation but later there 
was little difference. There was no influence of 
the TAB vaccine on cutaneous areas injected 
with BCG at the same time. It is of interest 
that the effect of the vaccine on BCG lesions 
was apparent even when given two to four 
weeks before the BCG. The BCG infection in 
the TAB-treated animals was always benign. 

8S. J. HapLey 


Observations on the Growth and the Enumera- 
tion of Vole Bacilli. R. H. Leacnu and A. Q. 
WeELts. Tubercle, October, 1956, 37: 347-357. 


The application of recently developed tech- 
niques for quantitative enumeration of total 
and viable tubercle bacilli to the study of vole 
bacilli has been examined and observations 
made on the growth and colonial variation of 


these organisms on oleic-acid-albumin-agar 


medium. 
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Total count estimations made in a Petroff- 
Hausser chamber were found to be reliable and 
easily performed even with highly dispersed 
suspensions, provided that procedures involv- 
ing grinding of the bacilli were avoided in their 
preparation. 

On plain oleic-acid-albumin-agar medium 
the structure of the colony is a spreading one, 
intermediate between that of certain attenu- 
ated and of fully avirulent tubercle bacilli. No 
variation in this spreading morphology was 
observed but frequently there appeared two 
types of colony varying markedly in size, with 
the larger type in a distinct minority. The two 
“‘variants’’ appear to represent organisms with 
stable characteristics, probably differing in 
their growth rates in the semi-synthetic 
medium. 

M. J. Smauu 


The Virulence and Infectivity of Twenty- 
Seven Strains of Coccidioides Immitis. 
L. Friepman, C. E. Surru, W. G. Roessier, 
and R. J. Berman. Am. J. Hyg., September, 
1956, 64: 198-210. 


In this survey of twenty-seven strains of 
Coccidioides immitis, the relative virulence for 
mice of one hundred particles grown on solid 
media and inoculated intraperitoneally ranged 
from 100 per cent mortality of 25 animals 
within thirty days to 100 per cent survival 
through ninety days. 

Although many of the strains were of low 
virulence, the infectivity of nearly all of the 
strains was high. Two of the strains which in- 
fected all of the animals caused no deaths at 
the dosage employed. 

Most of the strains when grown submerged in 
a liquid medium displayed the same relation- 
ship of virulence to each other as when grown 
on solid media. However, the virulence was 
nearly always less than when the same strain 
was cultured on a solid medium. For the most 
part, the submerged cultures were hyphal 
rather than sporulated. With few exceptions 
the most virulent strains were those whose 
hyphae converted to typical spores when 
cultured on agar media. 

There was no correlation between the 
severity of the disease in man or the time 
since primary isolation with the virulence of 
the strain for mice (Authors’ summary). 

E. Lyon 
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Extensive Pulmonary Resection in Dogs: Alti- 
tude Tolerance, Work Capacity, and Patho- 
logic-Physiologic Changes. J. A. ScHILLING, 
R. B. Harvey, B. Batxe, and H. F. Rart- 
TUNDE. Ann. Surg., October, 1956, 144: 
635-646. 


The altitude tolerance and work capacity of 
dogs was tested during recovery from three 
operative procedures that removed in stages all 
but one lobe of the lung. Other functional and 
pathologic sequelae were observed. The first 
operation was carried out with the removal of 
the middle, lower, and mediastinal lobes 
of the dog’s right lung. The second operation 
consisted of the excision of the left upper and 
lingular lobes of the dog’s lung. The third 
operation was then undertaken with the re- 
moval of one of the two remaining lobes of the 
dog’s lungs. On the basis of data published by 
Rahn, 41.1 per cent of the original volume was 
removed at the first operation, 15.4 per cent at 
the second operation, and 26.2 per cent or 17.3 
per cent after the third operation. The latter 
difference depended on whether the remaining 
left lower lobe or the right upper lobe was re- 
moved. No attempt was made to prevent dis- 
tention of the remaining lung tissue at any 
operative stage. 

There was a surprisingly good tolerance to 
removal of 56.5 per cent of the original lung 
volume by these criteria. Removal of more 
than this amount of the original lung volume 
produced a crippled animal with pathologic 
sequelae that seemed progressive. Clinically, 
all animals were pulmonary cripples for several 
days following the third-stage operative pro- 
cedure. The recovery of work capacity was 
surprising in these animals despite their initial 
crippling. This has a significant application to 
the use of guarded exercises in patients follow- 
ing cardiopulmonary operations. With the re 
moval of more than 56.5 percent of the original 
lung volume of the dog, despite unusual re- 
covery of functional capacity, cardiopulmo- 
nary changes were observed that might have 
been incompatible with life for a very great 
period. 

M. J. 


Ventilatory Response to CO. in Obstructed 
Breathing. R. M. Cuerniak and D. P. 
Snipau. J. Clin. Investigation, November, 
1956, 35: 1286-1290. 
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The maximal ventilatory response to carbon 
dioxide was lower in 20 emphysematous pa- 
tients than in 6 normal subjects, while the 
carbon dioxide response curve was lower in 4 
emphysematous patients than in 2 normal 
subjects. In normal subjects artificial obstruc- 
tion to respiration resulted in a fall in maximal 
breathing capacity, in the ventilatory response 
to carbon dioxide, and in a diminished carbon 
dioxide response curve. In emphysematous 
patients alleviation of airway obstruction re- 
sulted in an inerease in maximal breathing 
capacity, in the ventilatory response to carbon 
dioxide, and in the slope of the carbon dioxide 
response curve. Little if any difference in the 
response to inhaled carbon dioxide was found 
between patients with obstructive disease and 
normal subjects with artificial airway obstruc- 
tion. 

E. DUNNER 


Analysis of Central Control of Respiration by 
the Use of Cyanide. D. A. Bropie and 
H. L. Bortson. J. Pharmacol. & Exper. 
Therap., October, 1956, 118: 220-229. 
Despite the fact that cyanide is one of the 

most potent respiratory stimulants known, 

neither its site nor its mechanism of action on 
respiration has been satisfactorily delineated. 

The influence of effective doses of cyanide was 

determined on selected respiratory patterns 

produced by serial ablation and electrical 
stimulation of the brain stem in unanesthetized 
eats after peripheral chemoreceptor denerva- 
tion. In the midcollicular decerebrate prepara- 
tion, the respiratory response to cyanide is a 
mixture of depression and excitation. The 
depression is attributed to an effect upon 
supramedullary substrates because apneustic 
breathing of the midpontine animal is abol- 
ished by cyanide; the excitation is attributed 
to an effect upon medullary substrates because 
the gasping respiration of the medullary 
preparation is augmented by cyanide. Results 
of electrical stimulation of the medullary 
reticular formation suggest that cyanide stimu 
lates two separate respiratory substrates, one 
concerned in the final integration of inspiration 
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and the other concerned in the oscillating 
mechanism of breathing. It is concluded that 
respiratory rhythmicity originates in the 
medulla and that normal respiration results 
from a complex interaction of the influences of 
neuronal substrates distributed throughout 
the lower brain stem. 
E. DUNNER 


Development of Mechanical Breather for 
Evaluation of Respiratory Equipment. M. b. 
Wixson and D. C. Harrop. A.M.A. Arch. 
Indust. Health, June, 1956, 13: 561-566. 


A cam-driven piston cylinder type of me- 
chanical breather has been developed which 
simulates breathing of human subjects in a 
sedentary position and working at rates vary- 
ing from light to moderately heavy work. This 
mechanical breather can be used to obtain 
more accurate evaluation of protective respira- 
tory equipment than was possible in the past. 

T. H. Noewnren 


Foreign Body Reaction to Inhalation of Lentil 
Soup: Giant Cell Pneumonia. M. Heap. 
J.Clin. Path., November, 1956, 9: 295-298. 


Granulomatous lesions of the stomach, 
peritoneum, and lungs caused by unidentified 
foreign bodies have been recognized for the 
past thirty years. Here, suppurative and 
granulomatous lesions of the lungs due to a 
foreign body are described in 4 patients. In a 
fifth patient similar lesions were observed in 
the peritoneum. Careful observation and 
staining procedures suggested these lesions 
consisted of starch containing vegetable cells. 
In all 4 patients aspirations had been observed. 
In one, lentil soup was known to be an im- 
portant diet component. Further investigation 
showed that cooked lentils, peas, and beans 
give an appearance on section similar to the 
particles seen in this group. Injection of lentil 
puree into mice both intraperitoneally and 
subcutaneously was successful in reproducing 
these nodules which consist of coiled structures 
surrounded by thick cellular capsules 
S.J. Hapey 
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The Nonhospitalized Tuberculosis Patient: 
Program Implications. R. J. ANbDERSON, 
H. I. Saver, V. Smirn, and D. E. Roperrts. 
Pub. Health Rep.. September, 1956, 71: 


Provisional reports for 1955 show a total of 
100,000 newly reported cases of tuberculosis for 
the continental United States, of which more 
than 75,000 were active or probably active, a 
rate of 46 cases per 100,000 population. The 
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slow decline in newly reported cases of about 
4 per cent a year thus continues. However, 
tuberculosis deaths show the smallest percent- 
age decline since the introduction of chemo- 
therapy almost a decade ago. The study does 
not support the view that home care has re- 
placed hospital care. Between January, 1953, 
and January, 1955, there was a 6 per cent 
decline in the number of hospitalized patients 
whereas there had been a 12 per cent decline in 
the number of active patients at home. There 
is a very marked trend toward supplementing 
hospitalization with a substantial amount of 
chemotherapy at home. Of those patients 
sixty-five years of age and more, a higher pro- 
portion are at home than of any other age 
group. It is predicted that the number of 
younger adults hospitalized will decline and 
that the number of older adults hospitalized 
will remain stationary, or in some instances 
even increase. Slightly more than one-fourth 
of the tuberculosis patients at home had one 
or more coexisting diseases. In 6 per cent, 
alcoholism coexisted with tuberculosis. Ap- 
proximately 3 per cent were diabetic and a 
similar proportion were recognized as having 
cardiovascular disease. Drug therapy was pre- 
scribed for less than half of those with active 
and presumably active cases at home. 
E. DUNNER 


Preliminary Observations on Ambulatory 
Treatment of Pulmonary Tuberculosis in 
Nigeria. J. R. Laucxner. Tubercle, October, 
1956, 37: 321-326. 


Tuberculosis is one of the most important 
diseases in Nigeria. There are about 2,000 cases 
of active pulmonary tuberculosis in Ibadan, a 
town with an estimated population of 700,000. 
Since medical facilities throughout the country 
are still very limited, inpatient treatment is 
impossible for more than a very small minority 
of patients with tuberculosis. Outpatient treat- 
ment is therefore the obvious approach. 

Sixty-six patients suffering from pulmonary 
tuberculosis were treated in Ibadan, Nigeria, 
with streptomycin, 1 gm. twice weekly; iso- 
niazid, 300 mg. daily; and sodium PAS, 12 gm. 
daily for twelve months, supplemented in 31 
eases by minor collapse therapy. Treatment 
was mainly ambulatory. Seven patients under- 
went major thoracic surgical operations. 

In February, 1956 (fourteen to twenty-six 
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months after starting treatment), 44 patients 
were well and had resumed normal activities, 
6 were well but not working, 3 were unwell, 12 
had defaulted, and one was dead. 

These results show that treatment that is 
predominantly ambulatory is practicable in 
Nigeria. About 10 per cent of patients require 
admission to hospital for a few weeks at the 
beginning of treatment, and a few require ad- 
mission later for surgical treatment. Minor 
collapse therapy has been abandoned because 
it appears not to contribute significantly to the 
outcome of treatment and therefore does not 
justify the labor and expense involved. The 
economy thus effected enables more patients 
to be treated. The clinical effects of drug re- 
sistance have not proved a serious problem. 

M. J. 


Present Incidence of Tuberculous Infection in 
Children of Tuberculous Patients (in 
French). C. Rocner, J. Germain, and R. De 
Cuovu or. Rev. de la tuberc., May, 1956, 20: 
497-505. 


In 58 families with 229 children in which one 
adult member had active pulmonary tuber- 
culosis 40 per cent of children had severe pri- 


mary tuberculosis requiring institutional care. 
There were 2 cases of meningitis and one death 
(0.4 per cent). In 39 families in which one of 
the parents had active pulmonary tuberculosis, 
38 per cent of the children were hospitalized. If 
the tuberculous parent was isolated and treated 
within one month, 27 of 70 children were con- 
taminated (34 per cent); 13 children (16 per 
cent) had tuberculous mediastinal adenopathy ; 
13 showed simple tuberculin conversion ; 34 had 
a negative tuberculin test. If the source case 
stayed longer with the family with or without 
chemotherapy, 61 per cent of the children were 
infected; 32 per cent had tuberculous medi- 
astinal adenopathy; only 19 remained tuber- 
culin negative. The age distribution of both 
groups was comparable. In the second group 
the percentage of hospitalized cases was 
double; this group contained the cases of 
meningitis, miliary tuberculosis, pleurisy, 
bone tuberculosis, and progressive pulmonary 
tuberculosis. 

A tuberculous father was responsible for 
tuberculous infection of children three times 
more often than a mother, in accordance with 
the higher incidence of tuberculosis in males. 

V. Lerres 
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Indirect Evaluation of the Contagiousness of 
Cases Treated with Isoniazid by a Study of 
Primary Tuberculosis in Children (in 
French). M. Kapitan, R. Grumpacn, and 
B. Dosprowo.sk1. Presse méd., November 3, 
1956, 79: 1809-1812. 


Isoniazid is known to inhibit multiplication 
of the tubercle bacillus and also to change its 
biologic structure, its virulence, and its po- 
tency. 

The object of this study is to compare the 
conditions of infection in children with pri- 
mary tuberculosis before and after the intro- 
duction of isoniazid into the antituberculous 
drug treatment of adults. The study suggests 
that the use of isoniazid has not changed the 
rate of infection of children in contact with 
the treated cases. 

The measures used to protect the children in 
contact with a tuberculous patient should re- 
main the same as before the introduction of 
isoniazid. These measures are separation of 
the nonvaccinated child from the source case 
and large-scale BCG vaccination wherever 


possible. 
E. Lyon 


“Q”" Fever: Report of Three Cases. W. F. 
Hunter and J. M. Dua@ean. M. J. Aus- 
tralia, October 27, 1956, 2: 645-646. 


Three cases of Q fever occurring in young 
male abattoir workers are reported from New- 
castle, New South Wales. They are the first 
eases of this disease to be reported from this 
part of Australia. Acute onset of cough, head- 
ache, malaise, generalized aches and pains, 
fever, and bradycardia was common tw all, and 
none had roentgenographic abnormalities. 
Serologic evidence was conclusive and all 3 
patients recovered uneventfully. Two patients 
received no antimicrobials, and one received 
chloramphenicol late in the course of his illness 
without noticeable effect on its course. 

H. Simon 


Methods for Evaluating Respiratory Pro- 
tective Masks and Their Component Parts. 
H. G. Guyton and F. T. Lense. A.M.A. 
Arch. Indust. Health, September, 1956, 14: 
246-249. 


Representative types of contagion masks 
and dust and paint respirators which were 
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evaluated provided inadequate protection 
against pathogenic aerosols whose particle 
size is in the 1 y to 5 y range. Industrial special- 
purpose masks appear to be more efficient than 
the other group of masks. 

T. H. Noewren 


The Prophylaxis of Accidents Caused by 
Radiation (in French). M. Tusrana. Rev. 
frang. etudes clin. et biol., September, 1956, 
1: 739-751. 


It took many years after the discovery of 
X-rays and radium to realize the seriousness of 
the damage they may cause to living tissues 
and the necessity of very strict preventive 
measures. The arrival of the atomic age makes 
these protective measures even more urgent. 
There should be regulations governing hos- 
pitals and medical institutions and also the 
population at large. Great efforts should be 
made to educate the population and to increase 
our basic knowledge in this field. 

E. Lyon 


Study of Ozone Toxicity: I. Potentiating Ef- 
fects of Exercise and Tolerance Develop- 
ment. H. E. Sroxincer, W. D. WaGner, and 
P.G. Wricut. A.M.A. Arch. Indust. Health, 
August, 1956, 14: 158-162. 


A striking enhancement of the toxicity of 
ozone has been demonstrated in rats and mice 
when they are exercised intermittently during 
exposure. Ozone concentrations of 1 ppm are 
fatal in six hours in these species when accom- 
panied by exercise for fifteen minutes each 
hour during exposure. A marked tolerance to 
ozone has also been developed in these species. 
The tolerance is rapidly developed (within 
twenty-four hours) and persists for four to six 
weeks, as shown by survival from challenging 
exposures of lethal magnitude or upon re- 
exposure to multilethal doses of ozone and by 
the absence of characteristic pulmonary edema 
and hemorrhage that regularly follow such ex- 
posures. The mechanism whereby this rapidly 
developing tolerance is acquired and main- 
tained for considerable periods is under study, 
as is the important question of the “spread”’ of 
ozone tolerance to other pulmonary irritants. 

T. H. Noewren 


A Study of the Effects on the Lung of Industrial 
Exposure to Zirconium Dusts. C. E. Reep. 
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A.M.A. Arch. Indust. Health, June, 1956, 13: 
578-580. 


The possibility that dusts encountered in the 
production of zirconium metal might produce 
pulmonary granulomata was investigated by 
guinea pig exposure and by clinical and roent- 
genographic evaluation of selected employees. 
No abnormalities attributable to zirconium 
were found. 

T. H. Noenren 


The Prevalence of Coalworkers’ Pneum oconi- 
osis: Its Measurement and Significance. 
A. L. Cocurane, I. Davies, and 8. Rag. 


Brit. J. Indust. Med., October, 1956, 13: 
231-250 
Roentgenographic surveys among both 


underground and surface employees of twelve 
British collieries in a search for evidence of 
simple pneumoconiosis and progressive massive 
fibrosis revealed that roentgenographic abnor- 
malities in the underground workers ranged 
from 20 per cent to 60 per cent. Prevalence in 
the surface populations ranged from 20 per 
cent to 40 per cent. These figures represent a 
decline in both forms of pneumoconiosis since 
prior surveys in 1950-1951 and 1953. While 
simple pneumoconiosis was unassociated with 
loss of weight, elevation of the erythrocyte 
sedimentation rate, or decrease in life ex- 
pectancy, there did appear to be an increased 
liability to the development of progressive 
massive fibrosis. Progressive massive fibrosis 
is a serious, chronic, slowly progressive disease 
associated with elevated sedimentation rate, 
weight loss, pulmonary disability, and in- 
creased tendency to develop a positive sputum. 

Since progressive massive fibrosis develops 
only upon advanced simple pneumoconiosis, it 
could be prevented by reducing dust concen- 
trations, by removing from continued exposure 
those with roentgenographic abnormalities, 
and by the reduction of tuberculosis in mining 


areas. 
H. Simon 


Pneumoconiosis of Kaolin Workers. L. W. 
Hare, J. Gouven, E. J. Kine, and G. Nacet- 
scumipt. Brit. J. Indust. Med., October, 
1956, 13: 251-259. 


The possibility that kaolin could present a 
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pneumoconiosis risk has been discussed for 
many years. Cases of roentgenographic ab- 
normalities and shortness of breath in workers 
exposed to kaolin dust have been reported 
from Cornwall, England, and from the state of 
Georgia, in the United States. The term 
**kaolinosis’’ has been applied to this condition. 
Clinical, roentgenographic, and pathologic ob- 
servations as well as dust analyses showing 
large amounts of kaolin and an almost complete 
absence of quartz confirm the authors’ opinion 
that kaolin dust can cause disabling pneumo- 
coniosis and death. Wet kaolin production 
would seem to present less of an occupational 
hazard than dry processing. 

Case reports of 6 cases and one autopsy are 
presented and discussed. The type of fibrosis 
appears to be similar to the massive pulmonary 
fibrosis seen in coal and hematite workers. 
Large amounts of kaclin dust in the amounts 
of 20 to 40 gm. were found in lungs at autopsy. 
This finding is also more similar to the findings 
in the pneumoconiosis of coal workers and 
differs from the findings in classical silicosis. 

H. Simon 


Carcinoma of the Lung in Workmen in the 
Bichromates-Producing Industry in Great 
Britain. P. L. Bipstrur and R. A. M. Case. 
Brit. J. Indust. Med., October, 1956, 13: 
260-2644. 

Carcinoma of the lung in employees of the 
chromates-producing industry has been recog- 
nized as an occupational hazard in Germany 
and the United States. A six-year follow-up 
study of workers in the British chromates-pro- 
ducing industry indicates a statistically sig- 
nificant increase in the mortality from carci- 
noma of the lung apparently independent of 
diagnostic bias, place of residence, social class, 
or smoking habits. Mortality experience of 
chromate workers from neoplasms at other 
sites and from deaths due to other causes does 
not seem to be altered from the mortality ex- 
pected in a comparable section of the general 
population in England and Wales. 

H. Simon 


Cancer in Coking Plant Workers. D. D. Rep 
and C. Buck. Brit. J. Indust. Med., October, 
1956, 13: 265-269. 


Contrary to results published earlier, the 
present investigations s¢em to imply that there 
is no great increase in cancer mortality in 
general and in respiratory tract cancer in par- 
ticular among men who work on coke ovens. It 
is suggested that any occupational cause for an 
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increase in respiratory tract cancer in coking 
plant workers as reported previously may have 
been submerged in the fivefold increase of 
crude death rate due to lung cancer in the 
general population. 

H. Simon 


